
Nelson GalvanizingInc. 
11-02 Broadway 

Long Island City, N.Y. 11106 

March 22, 1991 

BY HAND 

Ms. Anne Kelly 
Compliance Officer 
Hazardous Waste Compliance Branch 
U.S. Environmental Protection Agency 
Region II 

26 Federal Plaza, Room 1121 
New York, N.Y. 10278 

Re: Request for Information under § 3007 
of RCRA and § 104(e) of CERCLA 
Nelson Galvanizing, Inc. facility 
V.V& Tn Wiiffiher: NYDOQ1229350 

Dear Ms. Kelly: 

Following are the answers to your request for informa­

tion, in numbered order. 

1. a. Nelson Galvanizing, Inc. 

Nelson Foundry, Inc. 

b. Nelson Galvanizing, Inc. and Nelson Foundry, 

Inc. were incorporated in New York. Nelson Galvanizing, Inc.'s 

certificate of incorporation was filed with the Department of 

State of the State of New York on November 19, 1947. Nelson 

Foundry, Inc.'s certificate of incorporation was filed with the 

Department of State of the State of New York on January 4, 
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1943. The agent for service of process of both corporations is 

the Secretary Of State of New York. Copies of the requested 

documents are enclosed. 

c. (1) Nelson Galvanizing. Inc. 

Chairman - John T. Sweeney, Jr. 

President - John T. Sweeney, Jr. 

Secretary - John T. Sweeney, Jr. 

Treasurer - Robert M. Sweeney 

The company's directors and stock­

holders are John T. Sweeney, Jr. and Robert M. Sweeney. The 

duties and functions of John T. Sweeney, Jr. and Robert M. 

Sweeney ate to run the company, with John T. Sweeney, Jr. focus­

ing on operations and Robert M. Sweeney focusing on administra­

tion. 

(2) Nelson Foundry. Inc. 

Chairman - John T. Sweeney, Jr. 

President - John T. Sweeney, Jr. 

Secretary - Robert M. Sweeney 

Treasurer - John T. Sweeney, Jr. 
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v The company's stockholders and direc­

tors are John T. Sweeney, Jr. and Robert M. Sweeney. The duties 

arid functions of John T. Sweeney and Robert M. Sweeney are to 

run the company. 

John and Robert Sweeney's addresses 

are as follows: 

John T. Sweeney, Jr. 

1634 Belmont Avenue 

New Hyde Park, NY 11040 

Robert M. Sweeney 

1385 York Avenue 

New York, NY 10028 

Neither Nelson Galvanizing, Inc. nor Nelson 

any parent, subsidiary or affiliated corpora-

Neither company is a successor to another 

d. 

Foundry, Inc. has 

tions. 

e. 

company. 

f. SIC #3479. 
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2. a. Nelson Foundry, Inc. (deed enclosed). 

b. Nelson Galvanizing, Inc. currently uses the 

facility under an oral agreement with Nelson Foundry/ Inc., 

which obligates Nelson Galvanizing, inc. to pay the costs as­

sociated with the property, such as real estate taxes. There 
' \ 

is no written lease, nor have we been able to locate any other 

documentation or memoranda relevant to this agreement. 

c. There are no such prior users. 

3. Nelson Foundry, Inc. owns the real estate at the 

Facility. It conducts no business at any location other than 

the Facility. Nelson Galvanizing, Inc. is in the business of 

applying a zinc coating to steel products manufactured by its 

customers. It conducts business at no location other them the 

Facility. 

4. Processes USed; 

Cleaning - caustic soda (sodium hydroxide) -

approximately 200 lbs. per month, used to remove paint or heavy 

rust. Acid (sulfuric acid - 5% acid 95% water), heated to 

approximately 160° - approximately 150 gallons per month used 

to remove rust and scale (ferric and ferrous oxides). 
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Fluxing - a solution of zinc ammonium chloride 

and water to a baume of 16s is used as a pre flux to prevent 

oxidation of the steel after it is cleaned and before it is 

galvanized. A molten top flux of zinc ammonium chloride is 

used to further deoxidize the steel as it enters the Zinc bath. 

Combined usage, approx. 3000 lbs. per month. 

Galvanizing - actual immersion of steel articles 

into molten zinc in order to prevent rusting of the steel sub-

trates. Zinc usage approx. 40,000 lbs. per month. 

j 

Please note that the quantities described above, 

like the quantities described throughout this document, are 

approximations. 

No chemicals are employed in maintenance or 

waste management procedures at the Facility. 

5. Previous Process: the use of hydrofluoric acid 

to clean cast iron (remove sand from the castings) was discon­

tinued prior to 1989. Approx. use - 50 gallons per year. 

6. We are uncertain whether any of the materials 

handled at the facility meet the legal definition of hazardous 
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waste. The materials that we believe may fit this definition 

are: Iron Sulfate crystals, which have been generated at apptox. 

2000 lbs. per month (but we have found a buyer for this material, 

so we are not sure whether it is properly characterized as 

waste); and spent sulfuric acid, which has been disposed Of at 

a rate of approx. 10,000 gallons a year (but we are investigating 

whether this spent sulfuric acid can be used to make virgin 

sulfuric acid). Nelson Galvanizing, Inc. has the U.S. EPA 

generator identification No. NYD001229350. 

7. The procedure for determining whether material 

is to be treated as hazardous is to determine where it is coming 

from or by chemical analysis or both. Laboratory tests have 

been run prior to disposal. Enclosed are copies of analyses 

run on the sulfuric acid and the iron sulfate crystals. 

8. Iron sulfate crystals are generated as a result 

of iron and sulfur molecules combining in the acid Cleaning 

bath and precipitating out of the acid solution. Crystals are 

currently stored in polyethylene drums and a steel tank 

approximately 2' x 6' x 24v. We have not disposed of any of 

this material. We have located a buyer for this material, 

which is generated at the rate of approximately 2,000 lbs/month 

(New Jersey Muniere-Clarkesville, Tennessee). Spent sulfuric 

acid, which, as noted above, is used to clean steel, has been 
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disposed of by shipping it to Chemical Waste Management in 

Vickery, Ohio (via Chemical Waste Management) or to Chemical 

Pollution Control Inc. in Bay Shore, New York (via RGM Liquid 

Waste Removal CorpO • This acid recently has been generated at 

the rate of approximately 10,000 gallons/year. 

9. The hazardous waste manifests are enclosed. The 

EPA ID numbers for the transporters and the disposal facilities 

are shown on the manifests^ 

10. Spent materials were generated between January 

1985 and December 1990. Spent sulfuric acid and iron sulfate 

crystals were generated. The quantity of these materials that 

were generated over that time period is unknown. Since 1988, 

the iron sulfate crystals were placed in drums and a steel tank 

and retained on site and the sulfuric acid has been disposed of 

in bulk. Prior to 1988, these spent materials Were neutralized 

and disposed of via the sewer system. 

11. Iron sulfate crystals are stored in 55 gallon 

polyethylene drums and a steel tank. Liquid is stored in 

polyethylene bulk tanks and in plastic drums. Inspection of 

drums and tanks is done by maintenance foreman Moses Bailey who 

inspects them visually on a regular basis. No inspection logs 

were maintained. 
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12. Spent sulfuric acid has been shipped from the 

Facility for off-site disposal. The hazardous waste manifests 

are enclosed in response to question 9. The waste analysis 

profiles are enclosed in response to question 7. 

13. The materials handled at the Facility that we 

believe may be hazardous waste are sulfuric acid and iron Sulfate 

crystals. The wastes that have been manifested are identified 

on the manifests as sulfuric acid solution (D002) and 

"hazardous waste solid" (D008). One of the manifests also uses 
\ 

codes D007, D008 and D010. 

14. The only EPA ID number applied for by either 

company is the number provided in response to question 6. No 

other permits or authorizations to handle hazardous waste have 

been sought. 

15. As noted above, we handle materials that we 

believe may fit the legal definition of hazardous waste. 

16. a. Portions of the Facility are used to store 

drums and tanks, and thus would appear to be Solid Waste Manage^ 

ment Units ("SWMUs"). Those areas are shown on the Site layout 

which is provided in response to question 31. 
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b. Those SWMUs are being used as shown until 

implementation of the cleanup required by the recently executed 

Administrative Order on consent for the Facility. 

c. These areas are themselves unchanged; there 

was, however, a certain amount of reorganization of the location 

of drums in February 1991. 

d. The SWMUs are visually inspected on a regular 

basis by Moses Bailey. 

e. Planned changes in the containment and/or 

control system described shove include the creation of a system 

of secondary containment, improved labeling and the creation of 

a spill prevention and control and counter measure plan; the 

inspection and monitoring procedures are as described above. 

f. We have never attempted to measure the 

capacity of these SWMUs, which are simply areas within the 

Facility. There are no empty SWMUs* 

g• No SWMU is inactive, nor has any been removed. 
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h. The inspection procedures are as described 

in response to question 16.d. 

17. The process tanks are not cleaned at fixed time 

intervals. The need to clean a tank is determined by the accep­

tability of the cleaning capacity of the tank. The methods 

used to clean tanks are several: 

a. Several drums of acid solution are siphoned 

off, allowed to cool in order to precipitate crystals of solu­

tion, then crystals are shoveled into drums and free liquid is 

pumped back into the tank. 

b. The entire tank is allowed to cool, a vacuum 

pump truck is used to pump liquid out after crystals have 

precipitated. Crystals are then shoveled into drums and liquid 

is pumped back into tank. 

c. The entire contents of the tank is pumped 

out and removed to an approved disposal site. 

When the first two procedures are employed, nothing 

is removed from the Facility since the iron sulfate crystals, 

as noted above, have not been disposed of. When the third 

procedure has been employed, we have shipped the solution as 
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indicated, and on or about the date indicated, in the manifests 

provided in response to question 9. 

18. a. The area referred to as the trench is the 

result of the removal of overflow pipeline running perpendicular 

to the old cleaning tanks. 

b. The pipes in the trench were originally 

installed in 1954 and removed some time in the 1960s. 

c. The approximate size of trench was 2,x2,x50' 

No construction material was used to create a trench. 

d. No material was intentionally placed, stored 

processed or treated in the trench. Liquid did accumulate in 

the trench from a faulty roof drain pipe and apparently as a 

result of seepage from the old concrete cleaning tanks. 

e. Liquid was pumped out of the trench by 

Chemical Pollution Control Inc. and disposed of by them on 

12/13/88. The soil in the trench area was placed in plastic-

lined, steel, 55-gallon drums and stored with other soil that 

was excavated prior to the laying of concrete pads under the 

new cleaning tanks. That soil remains in the Facility. 
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19. The soil noted in answer to question 18.e. and 

the soil removed prior to laying concrete pads under the new 

cleaning tanks is stored in plastic-lined, steel, 55-gallon 

drums and bins. Soil was excavated over a six month period in 

1989 and 1990. There are approximately 60 55-gallon drums of 

excavated soil stored on site. Soil analyses are enclosed. 

20. The company expects to be able to sell the iron 

sulfate crystals, as has been described above (see number 8)• 

We are currently investigating whether the spent sulfuric acid 

can be reused, as was noted above (see number 6) but have not, 

in the past, found a way to reuse this material. 

21. In the past zinc skimmings and flux (zinc ammonium 

chloride), have been sold to Dupont Co. in Cleveland, Ohio. 

More recently these materials and dross have been sold to Metal 

Chem. Co. in Pittsburgh, PA, which has paid prices for this 

material that vary with time. A document showing recent sales 

(on page 2) is enclosed. 

22. We are not aware of any spills, releases or 

discharges of hazardous waste and/or chemicals to the environ­

ment. Chemicals may have leaked from the old concrete process 

tanks at the Facility which were removed about two years ago, 
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but we do not know whether they did, and if so, when, which 

chemicals, or in what amounts. 

23. A contingency plan is now being developed in 

Connection with the implementation of the Administrative Order 

on Consent recently issued for this Facility. The Facility has 

a hazard communications training program, a copy of which is 

enclosed 

24. There is no such correspondence, but the Fire 

Department makes regular inspections of the Facility. 

25. Yes, see attached lab results. 

26. No, other than the led) tests the results of 

which are enclosed. 

27. It is the responsibility of the foreman to oversee 

the handling and management of hazardous materials. Moses 

Bailey, foreman, and Lionel Joseph, foreman, are Fire Department 

trained and tested and certified in the handling of hazardous 

chemicals. 

28. No. 
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29. No. No waste water is discharged. 

30. We are not aware of any other sources who 

generated, transported or disposed hazardous wastes or substances 

at or from the Facility. 

31. The requested plan is enclosed. 

32. We are in the process of compiling the requested 

information and copies, and expect to be able to submit them 

shortly. 

33. No such agreement or contract exists. 

34. The requested tax returns (except for a third 

year for each individual, which we are in the process of 

obtaining) and statement are enclosed. 

35. Metcalf & Eddy of New York, Inc. 303 South 

Broadway - Suite 318N, Tarrytown, N.Y. 10591 - (914) 631-7273, 

and particularly William Deininger, are in the process of 

acquiring knowledge about the materials at the Facility, in 

connection with the Administrative Order on Consent recently 

issued for this Facility. 
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36. John T. Sweeney, Jr., whose positions are 

described in response number I.e., prepared these responses. 

cc (w/encl.): Michael Mintzer, Esq. 
Office of Regional Counsel 
NY/Caribbean Superfund Branch 
U.S. Environmental Protection 

Agency, Region II 
26 Federal Plaza, Room 437AA 
New York, New York 10278 

8060:035 



V 

CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION 

state Of lor 

County of <Hc-j Mock. 

I certify under penalty of law that I have personally examined 

and am familiar with the information submitted in this document 

(response to EPA Request for Information) and all documents 

submitted herewith, and that based on my inquiry of those 

individuals immediately responsible for obtaining the information, 

I believe that the submitted information is true, accurate, and 

complete, and that all documents submitted herewith are complete 

and authentic unless otherwise indicated. I am aw^re that there 

are significant penalties for submitting false information, 

including the possibility of fine and.imprisonment. 

# 

NAME (print or typ£) 

Sworn to me before this 

^?2/A day of fwJL, 1991 

8 



Question 1(b) 



^tateof^eui^ark 1 

Uepartment uf ̂tatc / " 
012743 

I hereby certify that I have compared the annexed copy with the original document filed by the Department ofState and that the same is 

a correct transcript of said original. 

Witness my hand and seal of the Departmen t ofState on ? - B 2 0 1991 

0OS-200 (12/87) 

\ 



CERTIFICATE Of IHOORPORATIO& 

'' ' ' ' '\QT* c - .''#1 

IKO. 

^ W"1' t®' Rw». of the Stook Corporation Lawl 

- • •- • • -

-fo 

WE, THE^uHDERSIQHED, desiring to form a corporation pur-
?  •  * '  /  '~s-

. suantto Arfiole Two of the Stook Corporation Law of the State. ' ? 
' ' f V'" * '**"•. V-* J ' / -

,of Sew York, do hereby maker subsorlbe ana acknowledge this A -

Joertifioate for. that; purpose, as followif— 
7-

/ FIR8T:— The nane of the proposed corporation is 
. v  /  •  •  

/. MEL80H OALVARIZIWO, IRC. / « 
- • •• ' /*' '-.iS'- • ' 

8IC0UD:— The purposes for whioh this corporation is 

formed, vare as follows, to wit:— 

on,theJb?8lae88 °r galraniVihg and tinning metal, * 
^^^1+ galvanieing, tinning, ooating or other treatment 
jj J? Plates, steel sheets And' kindred materials with-OomDosi—_ 
tions of tina. aMi.t4*—May-copper or other stetals. , , 

/ 

y 

iJ® acquire, own, lesise, occupy, use or develop,, any'lands "* 
ai^e8^and^to extract or remove/timber, ooal, and metals, and 

2®a in or manufacture metals, tuei, lumber or any ^jtftioles produced therefrom. xumocr or any , 

. take, buy, exohaxiige, lease or otherwise so quire real 
6!£ft*J ;VKt ***•'••* °* fiBfct therein,$and to hold, own- -

' n 't °0--T?^' i aain^8lin > maaage and develop the same and to -
i alter/manage and oontrol direotly or 

P ® f £ 111 *** ®ta®r'corporation any and all'. 
-'-P i °£X 10®8» wafehouses, mills, shops, 

i^vy *2^ pleats, and any and all other struotures 
®0tl°n8,®:Moh-ma/iat any timebe necessary, useful or 

advantageous fortihepurposes or_this corporation. 
•0"  .•••  •»£' / •  . -w' - • 

-TosellTa8aign-and 
. —allenat s< o?< a" — 
W"' ' ' ' 

onvey ,-le as e, -*-or*otheftase - • 
jage^oraotlwrWfB#" UlWIftaor -

sonal property- of- the~oorpora-

W«'| 

-all.enate« of / diepoBS^nf, 
1^-,— leai ana. personal property-of-the~oorpor a-~ 

I- ' . m, i | /j i •"•TV* ««•,./ *-»»*•*•»«'•" • u i' .* ^ nSftT-'. 
M$K»8vrf^SS?!v*75^^TO^nLKiroKilSj8">*'A Tdi».e» ' Miainit ̂ a " "Jk " 'A ^" M 

pwiUPtlO] 

- Jj;!,'»» 

•it.-

<*ll» lease. manufacture, deal in and de 
- ®ypry hind of .goods ,i .waTftff>p^ifer*»cb*neij^;itaev«w»»%*'wir)? 

•QhssaiWinfolA^pv^n ASS n 11 nnswifilwiil i fiiiulSi -r 
! $ . - O ^ P o g ^ i d t t ? l O T ^ o f m t h e  8 t i t e f - o r  S e w  Y o r k  ^  

'"—•"• ,,iaag^pi 



' ' '•J' * Wy 

••'";iV--5£;̂ )Ss;r;••̂ j!dr ^ f J > - '  . - ^ V M < - .  <t-j{.. ~ . 

•eour1-

M> 

ia^ 

. . ««.• avII^T •*»••"*/ Bouasr iog P0WC78 Ox 

graggg^°^^v«^*p^r«»^«»~sS?JLgj *_ 

s^i.. 

of ffew -fork in the business S^^lilhtlnS or wl+hout the State 
SSET^StL^^^oorrig'SSine.B, ̂g0^0* 

0ther evl<,enoe of debt for circulation aSJoney. 

I-fer' 

fV-if, 

foreign oountrles "eubieot to tS if States, and in any. and all 
Territory or Oo"lrg 3 ° ® lawB of 8Uoh 8tat« District, 

^gy^ow-pr^eMafter be Moiio«h?i» «** 

-Is 

&a 

_ *-• •"»•• «v*n VA • ouy O wuBT. 

Oe appiioable to the corporation. 

IHD.- jn, Mwrnt of th. oipltal .took «tMU k*'«M-

sg?g°±(100>"'MT«VaoBlnol^OT jor Talu,. ft. 

eration^ei 

^XtlS^tbi'Wgreg^eia«ount-- of^oniiia^At«^^^fif«4.~i. • 

i*,^yxvx 'f- v • •• ,j. \.^ ,*' *;,T 

if, * 



. i Tfc, 

•-• }.:mr • -

irrW^WTflffillimirWrWwM^ 
.•*>',,V.- ..'V ..' •-»•-. - , 

i- v.1 

• 'r\ '••,. "t , 

; yiWH: The duration of said oorparatirvn â ll-b-pftr-
. ''fs. J 

petual. 

ŜIXTHr * Thê number of directors shall-be not-leaB than 
i S -

nOT Jthan seven, anĵ they need not be stockholdere. 

8EVENTH: The names and poet office addresses of the 

direotord until the first annual meeting of*the stockholders, 

areas follows; -

NAMES 

Margaret M. D'Aroy 

POST OFFICE ANDREfiSEfl 

6 East 45th street, 
New York, N.Y: •*. 

Margaret F. Oarroll 651 Fifth Avenue 
New York, N.Y. 

Matthew J. Sweeney 

n  . . • • • '  ,  
EIGHTH: The fames and post offioe addrnsWehofthe 

1 Manchester Road 
Tuokahoe, N.Y. 

\ 

subeoribers-of this-Certifioate of Incorporation and a state-
-*%: ' 1 

ment of the number of sharee which each agrees to take in the 

corporation, are as follows: 
'. 

• NAMES POST OFFIOE ADDRfffl^iTH NUMBER OF 
SHARES 

Margaret M. D'Aroy 6 East 45th Street 
New York, N.Y. 

.Margare.t F. Carroll 551 Fifth Avenue 
New York, N.Y. _ 

1 Manchester Road 
' TuokahoevfN.Y. 

1 

1 

1 
rMfc 

Tf*Trt%£l££:t,d ae the agent. 
x '• "" I11'1" 111111 11 ' 1 iiaww^iiil i.tiii ii 

*'..̂ ?̂.-*0f.-;the corporation upon whom pro oe a a- in -any- ao tion. or pro-.'"'';/ 

mbkke22E£0eedinff^Aiainet:YteMMv:h#r«i-llir?-! - 8thte of New ;yAylhf- .• 

a certificate ariCof--"" -'..fr 

" * * jjgr" T-
r AliKLalMfl a'v^l aewwe WX« - *Mtat 4* 4  '  r  .  .  • ,  

i'.y :f| 

. • "A .v. .' 

^iRa 

ipgnx of ihe Btaie ̂ 

1%;. * **• Mra ••aie', aubaoribed, aokno#la^|i'd^ 



•j>y.v 

1 

«iuimWriHHt(iWii 

. 

!&'-'• • 

W'i - '. '' 

W.V-sf;4" 
K * 

Ife-

r. • • ' • 

jand_fJLled_rthis-

' :  *  

ffovember, 1947. 

_(L.87) 

STATE OE HEW TORE : 

.OOUHTY or NEW YORK: 

"li­

as.: 

Woli; 
•M. 

v - .• . # 

On this 18th day of November, 1947, before me per­

sonally came Margaret̂ tArcy, Margaretfbarroll, and Matthew 

J. Sweeney, to me known and-known to me to be the persdne • 

described In and who exeouted the foregoing Oertifioate of 

Incorporation", and they 

that they had exeouted the same. 

— . • w'< -V' 
DONALD M. NEWMAN - . 

Notary Publlo, state of New York 
Residing in Kings Ooiinty.. 
Kings Oounty Olerk*8 No. 334 
New York flountv »« ion 
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012742 

I hereby certify that I have compared the annexed copy with the original documentfiled by the Department of State and that the same is 

a correct transcript of said original. 

Witness my hand and seal of the Department ofState on 
L (_ M / : M M I ; LD -• 'vvi 

DOS-200 (12/87) 

i^tatenf 2feui|jnrk ^ 

Department nf ̂tate f 



.. .WE, THE DNDEpSIGNED, being thdTiolders, of record of all of" ' 1 4 

the outstanding shares of NELSON GALVANIZING, INC.. entitled to vote 

with relation to the^proceedilngs provided for Jn this certificate, 

hereby certify 

' • 1. The name of the corporation is Nelson Galvanizing, Inc.— 
' . •" • -«r 

j. ?• The certificate of incorporation of'said corporation . 
: ; '• 

was filed in the Department of State on the 22nd day of Noyember, 

1947. / • , •• • 

r —3-—The -certificate of .incorporation Is amended to increase 
i • . •' ' : • 

the capital.-stook from Ctae Hundred (100) shares, without. par value, 

puwnjmKto Subparagraph 1 of Paragraph C.of Subdivision 2 of-Se£tion . 

—35ioj_the Stotk Corporation Law, and.to change the location Of the' 

ninnlnal nfHrw nf rfch^ company, pursuant td"Para^^jh~E~of~Sqb= 

division 2 of Section 35 of the Stoc^Corporation Law. , ,.M\ 

4^\Section Third of the Certificate of Incorporation',.which 

V *"«*i 
Xti 

« - rim 

.' 'if.fl'-i' 

_ relates to the capital stock of thTr corporation is amended^to read as . 1 

•' •'.•J 
followsI 

• «. 

ofyjthe .oapital stock shall 

iOorporaticn_ahallb^ 

pi jft. eqnal:ta;ihw?BUB.-of.tHfc 

'shareshavlltel^v^ 



wr..1. - • • v^:'#'-%-.«•'. 

* "' *' 

" •«* 

I i i 

- I  
; /&£\ ...L>o;-.;'V 

- }' • ^V^V,^V'Vv' . /. • "«.VV- ,-\»ciP A. 
: ••:*'"•> y-"<* :• 

p ; 
: ,_:—-——i :;••••'» > v>.iJ 

... f . '•^Y^ii\b -.''':f 

• i  -. 

• • •• • $>• 

... 

K^t h .. 1  nigiiV>ii. 

'"'"^-teitflaL BBCT-ir 
" JJ.'" 

•.. -•• *• • "-"„ '• *' 1 ' 

M 

. r> • 

• f 

• S. SectionFpurth oftbe Certificate ̂of Incorporation, 

idiieh relate® to the location of ttoe principal office of tjjo company, 

ie amended tp read as'follow81^Sl 
' »̂>* . • *V,' . — " . \ ' " .. ... I 

•$ • Fourth:—The office of the corporation if to 

he located In the Borough and County of Kings, 
• f  •  i, 

City and State pf New York. The address to which 

the Department oftState shall mail a copy of any 
•-, i 

« " 
~]Trrrf'Trr~"ff«'l"f'*--+-hn-'>"r]^T,"+<"ri ljh1''h mwy be 

served upon him pursuant to law is 389-393 Kent 

Avenue., Brooklyn, New York. . « 

,v 

IN WITNESS WHEREOF, we have made, cubacribed and acknow­

ledged this certificate this *7 day of June, 1950. 

STATE OF NEW YORK ) 
. • • V • a 
COUNTY OF K̂ NOS ) 

• it' 

SS: 

On the K?- day.of July, .1950, before ne personally 

'Ttflatmr'and'Jcnpwn to lw thops 

they exsouted the same. •'*. •*.j?s;s>\ 

--•ft:? 

* 

vsaufc,,... 
>y; 

v- N/-V?: 

* ' - tW^ 

•A* ••*** 
• - '^:V-T^Si7 

3|(ft^SSi 
tA F 



!-IBS 
fciBMM 

iSTATEtOF NEJJJfORK 

<xmnty of lepras 
1 .  •  '  1  •  

SSi 
CY: 

JOHN Ti;SWEENEY,_bel!$j, duly sworn, says that he la the 

f—Nelson-Galvanizing ».;Ihc. , and that the persons vho have 
i 

executed the foregoing certificate constitute the holders of record of 

all of the outstanding shares of the corporation entitled to vote vlth 

• vi* >—....... c «' '.-nV^ J. 

-relation to the prbceedlnĝ provided for ln̂ the certificate. 

"# . . • " 

Sworn to before me this 

day of June, 1950. 

»*• -

r 

QHI. toDaqa Co. He. 494.0.1* RM 
M.Y.Co.a«i» .Kinqsaad W.Y.Gs. R«gM*a 

JO. 1M1 

' . W 
STATE OF NEW YORE ) 

COONTY OF.KINCS 
SS: 

-ff' JOHN T,.SWEENEY_and̂ ISAAC GHEENBLATT, being severally.duly: 

•. . •. .••• «'• • - - — srt--'v • 
sworn-, 'say that they .are President sad Treasurer,. respectively, of 

SrA'vi . 

r 

• f t  — »  
% s., ft,ft, 

' /-.Vs'.v 

••.'"A'"* 

^TtT* 

Vtfraw*-

%lll sjfcy,? 

518® 
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Certificate of aaendraent of 
certificate of incorporation of 
NHLSON GALVANIZING, INC. 

Pursuant to section 36 of the stock 
Corporation Law ̂  

Frank A Dooley 
One Broa<Jway 
New fork, N.T. 



^tat£ of furk | 

iepartment of ̂tate J 
ss: 

012802 

a correct transcript of said original. 
of State and that the same is 

Witness my hand and seal of the Department ofState 
FEB 2 7 1891 

on 

Secretary of State 

DOS-200 (12/87) 



 ̂ CERTIFICATE OF INCORPORATION 

4 " • • Of 

NELSON FOUNDRY. INC. 

PURSUANT TO ARTICLE TWO OF THE STOCK CORPORATION LAW 

We, the undersigned, desiring to form a 8took cor­

poration pursuant to the provisions of Artlcfle Two of the Stook 

Corporation La* of the State of New York, DO HEREBY CERTIFY 
*- . • 

:|as followss 

j; First: That the name of the corporation Is NEL80N 
% 

FOUNDRY, INC. 
A 

fleoond; That the purposes f>r whloh It Is to he formed 

are to do any and all of the things hereinafter set forth to 

the same extent as natural persons might or oould do In any 

part of the world, namely: 

To oarry oh the business of galvanizing and tinning 
metal, Including the galvanizing, tinning, ooatlng or other 
treatment of blaok plates, steel sheets and kindred materials 
with compositions of zinc, spelter, tin, oopper or other 

•—-jiaetaleii- ^ 

;/y 

To buy, sell,-deal In or manufacture Iron, steel, man-
. jjganese/eoke, hopper, lumber and.other materials, and all or 

!!any articles oonslatlhg of Iron, steel, oopper, sheet metal, 
v-.ijwood.or other .materiale». and all or.any products thereof, __ • 

' «nMM» jk<fi - '.4-4. 

. - .-To. aoqulre., own, lease, oooupy, use or hevelop any lands ~ vj 
or mines and* to extTA'dtnar̂ remove-ooal or iron'; mangane se,. 
atone .or.other ores, -oil or timber. 

" * *  - « v W V r ' . ^  ' '  * ' • : * • ! ? ' f r j j r ' g / a , ' - — • - ^  *  * j .  '  '  —  •  »  '  j  . 4 , , .  ,  

ToiirouftaiuttiwpalrVî l̂ihe, ereo'i,̂ lBtail.i'j 
JLariW-englneaĵ iatoyes furnace ŝ umhs r; i\ -w 

• Ijlron, steel, ooppei!Uialumlnum,and:other»>metals. 
-•—«—y—l-.' - ' -;gjg£ • 

"m* 

.Jao .manufaoture, repeabrrmlterrwret'? 
' l^^..corplcemy^eade»a, 

IventilhtorsT—̂ oĉ in̂ iiĵ h'd IgaflyjEB tun 
metal-work of efeiŷ vsefipttoar. 

To oontraot for the oonstruotlon, alteration, improte- * 
ment, remayaland destruction of buildings of every kind and 
description* and generally, to Mrry on the business- of 

-. *•, 

. j ? -



Msg ' '\:,V '" ' "' 

jj , ^ .\\- * ••' - * • • ;'V- . ' 

piitoe'Mt°?2u°"a ne'̂ *n<t "eoona 1"jl 

k # .̂ sfess sshr̂ xs- f 

[tugs, a team and sail boats and all other . Ji < w barges* ! 
j-eoeeenry or desirable in cSTinJ^ti^SSf'*"4 «"*»*<"»> 

i ntone, lunUrrSeaent^d 'oSd1arna§Ml?ily *" 
io^ontte"1^^^ SJaeaUr°flbUlldln8 mi l°T>nl™lly 
:lng materials. ln new and second hand bulli 

. fc»t?SSEi Sf1 

and merchandise and real and Dersonei JT £°oda> wares! 
,and description. personal property of every class 

licenses In respeot of^mortgage or^othe88^2"' lea8e» Rrant 
patent of the United States or ariy f|!J?i™ "e Repose of letters 

to or uaeful In oonnectlon .itn MSE 

Pledge or otheral^'diopoae'orthe S«tlS'oi^thefo^^^0^'tEaBe, 
of, or any bonds, securities or evidsnn. * ? capital stock 
created by^any^other corporation or oor^nr°^ tedne88 

•ijunjer the laws of this IKS, of My oXr ttT* °rgan^'ed " 
?;nation op crovcpnmAnt AHe «wu«",i otnop BtAtc} oount^nr. 
!|«11 tne PiKrpoieV.^'p' ̂ S,<"> "Solee i 
!|the right to vote thereon. e 8 of ownership, inoludlng ; , 

1 
< 

) 

1 

r 
ry •" p. 

- r<. s -,.. , . ... _ 

m. •+ • 

jlL 

!SX?hfob-u«e would oause any ImpalraStS? ?• capital stook : as'otherwlne n»nnH.f.ji , ,•_£ •uupair®ent of its oanit.oi 

dl̂ °̂ ôr-lndireot4:ŷ ^̂  ̂ r?r ê̂ all notTbe voted 

£ o i 
>*•'2 -



% 

• ' •<. *• •*" -

, Meetings of the stockholders and directors of the' 
pcorporation for all purposes max&be held at places in the •: 

IJ State of New York, o.ther than tfib prinoipal office, or at the ' 
, prinoipal offlcs-of- the corporation ae-herein designated, and! 

•j meetings of thefdireotors may be held outside the State of New 
. York at. euch plaoe or places, as, from timê jLo time may be I 
designated in the by-laws or by resolution of the board of ! 

I directors.!; 4 • 

'! . * "̂ e board of directors shall have power from time to$': 
time to fix and determine and 'vary the amounfr of the working r • 
S25 5̂  •'of.Hie 00*Poration and to direct and determine the uBe -
QJlQ ulfinOflltiAn of nnv dittviliifl A M  M A 4 i . _ . i •' 
««£ ji , " —~w tuiu uew.nnine Lne u 

deposition ô  any surplus or net profits over and above 
the capital stock paid in, and In its discretion the board of 
™̂ or? may u£e 611(1 aPPiy a«y euoh surplus or accumulated 

ln purchasing or acquiring bonds or otHer obligations' 
Avto«+ corporation or shares of its own capital stock, to such 

raanner and uP°n euch terms aa'the board of 
ehall deem expedient, but any shares of such capital 

«hoi? vJ° Pur°hased or acquired may be resold unless such shoe* 
shall have been retired in the manner provided by law for the 
purpose of decreasing the corporation"6 capital stock. 

i!t. ; No contract or other transaction betWeeh the comora-
d»+ ?Py Other corporation shall be affected or invali- ' 
t̂ VLth\taCt thAt -any one or more of the directors of this 

° ar* interested in, or is a director or * 
«nv'a?r ar® directors or offlcere of such other corporatlai 

i-llviaxoily or joinuJ^M? £" 
I a party or parties to or may be interested in anv «« 

! leML^tewAt a* th^fl 0°rporation, or in which this corporation 
interested; and no oontrsot, act or' transaction n-r tt 1«, «««_ 

iiporatlon with any person or persons, firms, or coroorationo 
shall be affected or invalidated by the fact thnt̂ nv aislf • 

.or directors of this corporSon Is a pa£j' onsrf 
'ids*—£onne«fc,»n 1"l t'uch contract, act.or transaction, or ln any ' jway-qonnected with such person or nf>raon« r\ m '«««,. « f?y 

£ere°n wh0 mdy become a director of thu "' 
.corporation is hereby relieved from any liability ,th«t • mimv.• * 

. contracting.-with the corporation foî the"-
any ;firmr Association,.-o? corpoJatl̂ nTj Ijwhich he may be in anyWise- interested. • corporation ln 

m 

i 
j • I 
! I 
-fi 

—••• Subject always *tb ty-lawB*Tnade bv tiro* tfi'.wi.t i/i-i-J'.-
l̂ ftSSilLiî dirtotone.m̂  and from time tn t.fm« ' 
for, amend or _rer*Sl 

*il 

.an# 

W>l\, •* 

iiand-all.-powers -whfohTiaŷ n3»r!̂ rrehft-#_iM"î Ayî >£«*??•-
(corporation to'do or exero is rounder and""ih-"Y>UrflUAhriA ajjj8 
i£00* ̂ oration Law °*the State of New 5ork Ŝ Any £+̂  
law thatjnay be now or hereafter applicable-to- the Sorption 

- 4 -  -

Cx> 

fe * 

s? 
~ i-Sf 
I* vl 
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••i 

JJ " V . . ' I 

The foregoing enumerati^ of specific powers shall 
i j  , * • ' * '  *  •  
jnot .be . deemed to limit or reetrlot in any manner the {general 

ipowera of the'horporatiqn, and the enjoyment and.exercise 

ithereof", ae Conferred by the Laws of the State of New York j . s 

jupon corporations organized under the provisions of the Stock 

.Corporation Law.  ̂

jjthat may- be issued by said corporation is Two hundred (200) 

j!shares, having no nominal or par value. The capital of the 

j.oorporation shall be at least equal to the sura of the aggre-
I ' * * 
gafce par value of all issued shares having par value, plus the 

ij 

'aggregate amount of consideration received by the corporation 

for the Issuance of shares without par value, plus such amouite 

as, from time to time, by resolution of the board of directors 

|may be transferred thereto. 

fOVrth: The principal business office of the cor­

poration is to be located in the City of New York, .County-of 
j 
.Queens, State of New York. 
i: 

 ̂n " Flffrh? Its duration is" to be perpetual. 

—Sizihtr The Secretary;of State of-New York is hereby-

i! 

J... 

Third; The total number of̂  shares of oapltal stock I  ̂

SfOBJJESSEF 

!• - » 

the agent of the corporation upon whom anv pirooefls-j—-
'' I ' I wiiwfj'i I • ' -TrnTmr-WOr'"'" ,'?-~ 

•j|ln.any:ao11 ojrojr̂ rooeeding against It Jnay be_,served. . The"' ; 

- ,.8tate shall ma.ll a oopy of prooess in any action 1 
*ili '1f-*.. -• • "C. — '' u'j. ' . , ^ . . "• . 
 ̂Jor preceedirtg agfiaftst the corporation to the oorpbratlon-aW 

: : •>—— - -- { . r 

- r05"*4*?.- • „aqra; streax i.ong xSl'ahd 10Ity-jVnorough and- Coun 

State of ifew York.* - „•*; 

T--T- IV-'V?1 

t̂Sf ij • -7- - 7. . I i1 . ' . -i - •_ - . v - J. .. .. . ; • 

t ?"• • z-Bmatii;-direotoraHs -to^be-threav 

% , pwwr-ter'^iifrM 

T; 

ir M . M 

fhe name-s-and-post-off 1 oe addre sfies of_̂ ha 

dlreotors until the first annual meeting of-the stookholdere 

are as follows:  ̂

•••'A• : 

0 

m 
~|i| 



«*$»«• 

'.'mVJV'S 

V 'V~T-
I. '• 

fSJfcTV 
.5 I 

• !' •' j >. ••'{•''v" • '• 

'",/: 

Names 
w 

! John T. Sweeney -p-
!;• • *, • 

!! Andrew J. UoGahn 

;; Cornelius T. Sullivan 

bet Offioe Addresses 

102-03 64 Avenue 
Flushing, L.JL. > N.y. 

2210 Lafayette Avenue 
Bronx, New York 

561 57th Street , 
Brooklyn, New York 

Ninth: The post offioe addresses of the subscribers 

to this certificate and a state:::ent of the number of shares 
if 

•which each agrees to take In tne corporation, Is as follows: 

HM££ Post Offioe Addresses 

• John T. Sweeney 

Andrew' J. McGann 

102-.03 64th Avenue 
Flushing, L.I., N.Y. 

2210 Lafayette Avenue 
Bronx, New York 

Cornelius T. Sullivan 561 57tn Street 
Brooklyn, New York 

Number of 
Share n, 

l 

I . 

l 

Tenth: That all of the subscribers of this Certi­

ficate of Incorporation are of full age, at least two-thirds 

»'Of-them.-are citizens of the United States of America, and at 
•' ' • 
least one of them_J.s a resident of the State of New York, and. 

;.that at lease one of the persons named as a dlreotor is a 
~̂ r~ 

4oi<tA^ftwojM^-^nl'ted -8tat^Bfl'a>f*Aiitertcan-::<trid-*|g'-r<fBldgWff^51 toe; - * 

^-•4state of New-yotk^ ' ~; ; ';; - ; 

- ̂  IN WITNEŜ . WHEpEOFr-we-have -made, signed and' ack-. . ..... 

it*'-"!-
•v.-i4̂ ŷiaffilXd̂ rt»t.hl B̂ Qeje«tlflbaJb̂ oj6itoob̂ oreL0bhV" this dgy-—> 

^nSgmtm.1942 
•i.r. i .ff.T'r.' . "I. - ||fc ' 



1| ' • *. '-• ' ' . - w„m 

f' 

0̂- • 

jj STATE# OP MEW yoRK • ) • %• -
fcoiJNTy of y SS> . 
j !  ( '  • • • • *  •  • • . 

.f • .°%thl» J ' *r« Deoeober, 1942 before me pereon-

jolly oome JOHN T... SWEENEY, ANDREW J. «„<,,»» ̂  00mffiLIU3 j 

:SULLIVAN to me known to be the individuals descrlted In and 1 

j who ̂ executed the fo#egolng certificate and severally ackno-

[ledged to me that they executed the aame. 

:-,tsE 
:-#l 

HARRY a. MIi." AN At! y. A Louns. til law 
la. ia Con to tr * >'. ti. 'At: 101. 40 SI. H i.e. 
tot M ia Oaeto CI a a-, ria. bc lb. AO.'*-; 
tad Bad la I' to CV. It Jj, Ut St .\Nl'.e 
tart. F1W la Isp to tik'a to 5. lat to 

(Viminkai.vi l intrr- V jrch Xi W 
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CERTIFICATE OF INCORPORATION 

- of -

/v 

•J 
NELSON FOUNDRY INC. 

Pursuant to Article Two of 
the Stock Corporation Law. 

I ' % ~/ 

• : ! 
! : 

;i ! 

HARRY A. NEWMAN' 
10 East 40th St. 
New York, N.Y. 

• 

:' • y y 
% _i j, i i J • i' 

l^rra;r • 
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Question 2(a) 



" THIS INDENTURE, made the 1st day of November. , nineteen hundred and fifty-four 
BETWEEN CLARA KLEIN residing at 25-̂ 0 31st Avenue, Astoria, New York 

party of the first part, and NELSON FOUNDRY*, INC,, a New York Corporation, 

having its principal place of business at 389 Kent Avenue, Borough 

of Brooklyn, County of Kings, City and State of New York 

party of the second part, 

WITNESSETH, that die party of the first part, in consideration of ten dollars and other valuable consideration 
i paid by the party of the second part, does hereby grant and release unto the party of the second part, die heirs 
, or successors and assigns of the party of the second part forever, 
ALL that certain plot, piece or parcel of land, with die buildings and improvements thereon erected, situate, 
lying and being in the First ward of the Borough of Queens, City and State of 

; New York, bounded and described as follows: 
: BEGINNING at the corner formed by the intersection of the southerly 
side of Broadway with the easterly side of Boulevard (now known as 
11th Street) running thence easterly along the southerly side of 
Broadway, two hundred sixty-five and fifty-two one-hundredths (265.52) 
feet more or less to the corner formed by tKe~intersection of the 
southerly side of Broadway with the westerly side of Sherman Street; 
(how'known as 12th:Street) thence southerly along the westerly side ' 
of Sherman Street, two hundred and twenty-one one-hundredths (200.21) 
feet more or less to the corner formed by the intersection of the 
westerly side of Sherman Street with the northerly side of Ridge Street 
(now known as 33rd Avenue) thence westerly along the northerly side of 
Ridge Street, two hundred twenty-seven and eight tenths (227.8) feet 
more or less to the corner formed by the intersection of the northerly 
.side of Ridge Street with the easterly side of Boulevard; and thence 
northerly along the easterly side of Boulevard, two hundred three and 
sixty-eight one-hundredths (203.68) feet more or less to the: point or 
place of beginning. 

SUBJECT to a state of facts an accurate survey may disclose. 

SUBJECT to covenants, restrictions and reservations of record, if any. 
SUBJECT TO existing tenancy. * • 

SUBJECT to three mortgages of record referred to in agreement consoli­
dating same, dated September 30, 1952 and recorded in Queens County 
Register's* Office in Liber d&f 30f mortgages, page'6 73 , originally Vin 
the principal sum of 350,000.00 now reduced by payments to 38,000.00 
and interest, 

SUBJECT to a purchase money mortgage made by the grantee herein to the 
:>̂ ran tor here in in the principal sum of $112,000.00 and interest bear in* 
{*!jr®ven datfiherewith and intended to be recorded simultaneously herewith, 

i 
M , TOGETHER with all right, title and interest, if any, of the party of the first part of, in and to any streets and 

.roads abuthng the above described premises to thecenter lines thereof; TOGETHER with the appurtenances 
J SnThi estateand.rights of the party of the first part in and to said premises; TO HAVE AND TO • 

* 1 ** the premises herein granted unto the party of the second tart, the heirs or successors and assigns of 
i the party of the second part forever, 

I  ̂firsf P .̂ 9* compliance with Section 13 of the Lien Law, covenants that the party of 
tbe brst part will receive the consideration for this conveyance and will hold the right to receive such consid-

to ***the purpose of paying the cost of the improvement and will apply 
xsmy rther purpose ^a^ment cost °* improvement tiefore using any part of the total of the for 

! Hie word "party" shall be construed as if it read "parties" whenever the sense of this indenture so requires. 
IN WITNESS WHEREOF, the party of the first part has duly executed this deed the day and year first above 

; WsluBL i 

1 JU 



On the Is t day of November 
personally came CLARA KLEIN 

19 5k,  before me 

to me known to be the individual described in and who 
executed the foregoing instrument, and acknowledged that 
she executed thusaihe> 

r^jujL 
- LEO B. MARK 

BOTAHTfUBUC. STATE OFNEW YOKK 
V . No.41-7718500 
X, Qualified In Queens County 
T. Certificates filed w;t:i 
V Qwoa, New York 8 tires 

Cowl) Clk!s8 Resiii:!'! 
Ex|.:ts ium. .'i 

STATS OF NEW YORK. COUNTY OF 

On the day of 
personally came 
to me known, who, being by me duly stvorn, did depose and 

he resides at No. 

19 , before me 

,̂ ay that 
v ; that he is the 

of 
, the corporation described 

rip and which executed the foregone instrument; that' he 
knows the seal of said corporation; that the seal affixed 
to said instrument is such Corporate seal; that it was so 
affixed by order of the board of directors of said corpora-
don, and that ' he signed b name thereto by like order. 

\ 
\ 

On the day of 
personally came 

19 before me 

to me known to be the individual described in and who 
executed the foregoing instrument, and acknowledged that 

executed the same. 

FT ATI OF NEW YORK. COUNTY OF 

19 before me On the day of 
personally came 
the subscribing witness to the foregoing instrument, With 
whom I am personally acquainted, who, being by me duly 
sworn, did depose and say that he resides at No. 

that he knows 

. * to be the individual ' 
described in and who "executed the foregoing instrument ; 
that he, said subscribing witness, was present and saw 

execute the same; and that he, said witness, 
at the same time subscribed h name as witness thereto. 

V 
\ 

a 

o 
S 9 
S 

5 
Si 

<:? 

£ ̂ 

5 

ft c « jJ. C. w 

n o* wS e "8 
B gB 
MIS* 
fh 
s 

t - I 
< >* 

o ,S o 

1 



Question 7 



Wun-M-ii iriieBni***' LTD-

317 Serni.ce Drive B.ypcn-t, New 

TosNfflisoh;6alyanisiP0 
i 1-1 ̂Broadway 
Lorvd ' J'sland City NY 12 i©6 
John Sweeney <7181 /2B-8880 

•Sample Taken fiv 
Client " • 

S*i*pl«'sNel«en Galvanising 6/30/8? 
•" Sulfuric Sample ®i 
(71.81 728-0960 

York 11703 (316) 472--4 £48 

;iar3.'news«,s 

Arsenic 
Bsriuifi 
Ce«3irfiti:T. 
r;>v\-jm<un 
iter-su/v 

•sd 
i'r-fjn 
Se'ianium ^ . . 
ajtfvwr 
Copper 1 
r-ii.c&ei 
Zinc 
H r c«ft i unv- Hex 

FMySICAL PARAMETER 
Cuior 

ShtWsie-aX 3fesr« 
L 
Cyanides 
Sal •f ides 
PCS'9 
Halogen 
r'H • " ' 
YDS 
'.ipeci-fic Gravity 

Cswftrevvts 

era tenriuc ted in 
rild t'Jiiir.re. 

Resyfi 
5pm.( 

NQNE 
NONE 
NONE 

2.0 
331 f0S1 J 

i 

!C J 

Dates. 
Co 1.1 ec ted *86/3^7139 
Received «06/^/S? 
Camplet'Wti s 07^j^Sr/o? 

ftciior ted By: _ — 

Add i dionaI L«b/No -s 

" SaitifllsJ i'Juiiiiidr 88643906 

t-? 
1 j 

Par.-ifMV Lor' !i 

0-6B Flash ;-e/.ii.r 
1 .43 Ash 
<a.«i STU/Tval 
2.03 Yiscoa.1 ty 
0.1 «.;KEt ff-AL C0i'"03 
21 .24 Mrt.A1 21 ad an 

9292 43 3o. i V.ii 
/• e W Sulfario Asid 

•safcer 
<0.02 
43.65 

2324.3d 
<5.SS 1 

SftEEN 
NONE 
LJ&uii? 
TWO ' ' • • . ;•.. ••-

NOME .. •>•: • - - • - " r ^ ., 

Rasalt« 
p p r o C o g / l }  

10C* 

<63. feCS 
39 

rtE'i'ULV8 IN 
2S 
Pi'-' 
>" 

38 
1.23 

,:;r 

p;.vf ' 

'.••.V- . ••• »V 

• V 

IB 

with 40 Cf'ft 261 Appendix 11 SPA Toxicity -i-

TINE CH&1I8ffi CdHFLETE LABORATORY TESTING 
Ssrods.- !•;> St«r-n-g Director' a-f LahtVirotori--,* 



i r . • ; . v  y  • > '  
•  y.  7 *  11 ? r  v *• •" 

-Vv»" . 

Locations in 

i29*ii 18tii AVENUE • 

Testing Laboratories, Inc. 

i^w York end New Jersey 

OLLEGE POINT, N.Y.11356 - (718)961*8530 

t . 

September 2i, 1988 

6 

Kelson. » 
11-02 Brr"d'*?.y 
long Island City. V 

Attention: Nr. Joht. 

Re: Testing Resultsi 

Dear Mr. Sweeny: 

On September 
laboratories, Inc 
The sample was tes 
The following are th 

Kane 

Inc. Report 

York 11106 Tob No. 

Sweeney 

of On. crystal S«»,l. £r»= - 11-02,:Broadway 

25 1988 vour delivered to Independent leaving 
"crystal sample from acid cleaning tank. 

__ using Atomic Absorption Spectrophotometer, 
ie results of the tests:. 

one 
ted 

of Test 

Clvrdmium 
Cadi ilum 
Lead 
Ars< -nic 
Cop >er 
Iron 
Xin 
Pil 

CCr) 
(Cd) 
(Pb) 
(As) 
(Cu) 
(Ve) 
(Zn) 

ug/g 
ug/g 
vg/g 
ug/g 
«g('g 
ug/g 
ng/s 

Result 

0.0 
C.Q 
.1.0 
68.3 
•t* ? 
117,000 
17,700 
4.0 

Very truly your 

'Howard Pickett, President 
Indepeiiaent Testing J.ab3.» Inc. 



^csfY&oa . 
^flnolyticol 

*" I • 
. Sbc.boratenss 

A->s!yiicei& Consulting Chemists 

CLIENT: 
NELSON GALVINIZiNG 
11-02 BROADWAY 

LOriG ISLAND CITY, NY 11106 

ID NO: N/A 
SAf1PLE:SALT CRYSTALS 

Q'JANTITY:5.C0 GRAMS-HN03/KCL DIGESTION FOR METALS ONLY 

55 WEBSTER AV£NU£ 
MEW ROCHELLE. f*EV7 YORK 10305 

(S'-S) 654-9M7 

LAB ID- 10860 

S/02/89 

COLLECTED: 4/08/89 
RECEIVED: 4/2t/S9 
ANALYSIS: 5/0)/39 

PARAilElgR 

CADMIUM-Cd 

CHROMIUM-Cr 

CHROMIUM - hexevalent 

COPPER-Cu 

LEAD-Pb 

NiCKEL-Ni • 

SILVER-AC) 

ZiNC-?n 

IRON-Fs 
CYANIDE-Tctal 
CYAHIDE-amencbie 

!r> ccccrd 40CFR perl 135-Rev, 7/01/87 

E1£AI10M ' 
RESULTS mg/SAMPLE 

<0.01 

<0.02 
a a ma 

0.14 

< * ' v w. I 

0.60 

<0.01 
47.0. 

1.250. 

We cer tify Urol this is a true copy of our tests 
» > 

--a -ft' J* I * \ * * »'* A vU «•« {« • 1,'. . • »«•«»•••••• >••*«•• .I 

\rr'd DVyvER LAO. P-i'lliCTOR. 



Question 9 



Please print or type. Do. net Staple. 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No. 20504039. Expires 940-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA No. 

* i¥ i fe i f f i3 i f  12 i  i f f  i ,Mia U 

Manifest 
Document No. 

2, Pape 1 Information In the shaded areas 
Is not required by Federal Law. 

3. Generator's Name and Mailing Address 

t v 6* I ** Cv 

A. Generator s Phone C%.^?)' v, ,-t ^ " 

A. State Manife 

NY B 0 
B. Generator's ID 

JSAM. 
5. Transporter 1 (Company Name) 

7. Transporter 2 (Company Name) 
/ ̂ln/ IftlttlffT*! fl-,1 -

6. US EPA ID Number 

8. US EPA ID Number 

C. StafeTransporter's ID 

D. Transporter's Phone Qi&T'Jjti 
E State Transporter's ID" 

I Ml I F. Transporter's Phone ( I U 
9. Designated Facility Name and Site Address 

ir« -

10. US EPA ID Number G. State Facility's ID 
v 

f \ i  

H. Facility's Phone •<#£ jf-fj 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 
12. Containers 

JttO. Type 

S' io  t > m j o ?- f  .W vTf/)»> 
" » f i T' -« . >.-"•< * -=-r^ fx- | l,l>U 

J__L 

XL 

13. 
Total 

Quantity 

14, 
Unit 

[Wt/Vol 
I. 

Waste Nn 

* l ¥ l  
* r~ 

i*. 

EPA 

STATE 

EPA 

STATE 

EPA 

_L_L 
STATE 

EPA 

"STATE" 

J. Additional Descriptions for Materials listed Above 

a .' ? 8 < t I t I 

K. Handling Codes for Wastes Listed Above 

./ 

J L 
15. Special Handling Instructions and Additional Information 

• • 
A * 

16" CERJ,FJCfr,?N: ' hereby d®c,are that the contents of this consignment are fully and accurately described above by proper shipping name and are 
«!!fi x labeled^ and are in all respects in proper condition for transport by highway according to applicable International and national government 
regulations and state laws and regulations. •• ' 

I I S U . ! ! n I i , , y . 9 e n e r a ! 0 r ' '  5 e r , i , y  tha, 1 have Pro9ram In Place to reduce the volume and toxicity of waste generated-to the degree I have determined to be economically 
^ oLeC,f Practicable method treatment, storagejiMtieposal currently available to me wtybh minimizes the present and future threat to human 

to me arid that I can aTford ® generator, I have made a good Iffc eftor^to mjpimize my waste and select the best waste management method that is available 

Printed/typed Name 

'Jbly+f ~T Sutretvc 
17. Transporter 1 (Acknowledgement of Receipt 
Printed/Typed Name 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete.. -tt-

Mo. Day Year 

COPY 8—Generator—retained by generator 



Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

UfcPAHTMtNi ot- ENVIHONMtN IAL CONSERVATION 
DIVISION OF SOLID AND HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST • 

P.O. BOX 12820, Albsny, NfiW York 12212 '^'^"Form Approved. OMB NO. 20500039. Expires 9-30B8 

1. Generator's US EPA No. 

*, T, D, 0 A I, 2, ̂  3, 
Manifest 
Document No. 

XILSJL 

Page 1 

1 
Information in the shaded areas 
is pot required by Federal Law. 

3. Generator's Name and Mailing Address 
Hot boo fit!|nr1*1"ft 

il-82 Area4ny. Lea« l«Uad ttty* Iff Ulfi6 
4. Generator's Phone ( 718) 728-0888 

A. State Manlfesi 

NY A ( 
B. Generator's ID 

5. Transporter 1 (Company Name) 6. US EPA ID Number 

f t&m L taerPlOnsre MmiSu \HYMS'0£91&O1 
7. Transporter 2 (Company Name) 8. US EPA ID Number 

C. State Transporter's ID S5/vyz, 

ID. transporter's WtpnefjT^ 'J 

E. State Transporter's ID 

9. Designated Facility Name and Site Address 

fiboiMl Pollttdea Control las. 

10. US EPA ID Number 
F. Transporter's Phone ( ' ) 

G. State Facility's ID 

12fi Sooth foerfcfc Street felJJ4n|. 
S k o r « .  B Y  1 1 7 8 4  r r r r r r r r r  

HF(amphm^m 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Cont Nn siners 

TVDP 

13. 
Total 

14. 
Unit i. 

'W(ST£ s""Po Siitfor*,c flcij) Sol uf- r OtJ 

C d A t O W t  MATE *L,* l_UMl83l  (0003)  Opt  T? o ' i s e  6- 0002. 
b. 

I ! M i l  
c. 

I I \ .  M i l  
d. 

. 

! I i i l l l  
J. Accitional Descriptions for Materials listed Above 

.  ms-c ^ A t  • .  

K. Handling Cooes for 

. ......,13 
Waste 
C ..<• . 

s Listed Above 

:M 

m. _ 1—i_j—L_i_—_ i t ! r • I ; o
. 

•
 

I 

2S^<9o SAli> 38V* M S" % s 

regulations and Plate i 5 end regulations. 

f.**!.! f propram ln plaPe ,0 *«"• »* *>'<*» "<» "»'c„y ot »aste.senerete- to the defree I have determine* to be econbmiceliv 
currently available to me which minimizes, the present end future threat to hums:'. 

pi&ci.ustle •' ",c «•»*• ' t*»«r selected trie'practicable method treatment, storage, or disposal 

to me'ano eftrre!' haVe B** 8 *** «" •"« 10 mi"imlza ^ *«* and seiect thfcUa;v^te available 

EPA Form 8700-22 (Rev. 9-86) Previous edition is obsolete 



Please print er type. 

aiMicur ncvi lOrirv 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF SOLID ANO HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB No.20500039. Expires FSpBB 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA No. ' Manifest 2. Page 1 °V Information in the shaded areas 
Is not required by Federal Law. 

3. Generator's Name and Mailing Address 

telwm CalvaaUtBt 
.A, StateManl sQ 

•B. Generator'sID 

IVi 1V1V1V1 Vr* 
C. State Transporters li 

D. Transporter's Phone ( * ) 
Z. Transporter A (Company Name) 8. US EPA ID Number 

* ( rm tf »t> UM5TC SOSftlSO 7 
E. State Transporter's ID 

F. Transporter's Phone. 

I 

E 
r 

128 Soecb Fottrth Ser«ec 
Bay Shore, MT 11786 

10. US EPA ID Number 

11 1 0 8 2 I I I 4.2.9 

G. State Facility's ID/ 

1 I I 1 1 I i I 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

H.F^, 

12. Containers 

-No.— Type 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vnl Waste Nn 

WftSTE. SolfuvtC Sato 

Lorro^wg; OQ1/ mtbooo itoo*-

« 
o 

s 
Ci 

I J i l l  
0.- Additional .Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Abov 

-1/ 

t ± 

i>:r.«s ;, 1__L 

JL • 

\bove l 

d i 

15. Special Handling instructions and Additional information AN — _ rn . ,. , <3 /-"vy* _ ~ 
^ ^ yu>%me4Ai  u t /$6£ 1 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare thai The contents of this consignment are fully and accurately described above by proper shipping name and are 
P«fCi sn5 ,abe,«<?. «fe 'h all respects in proper condition for transport by highway according to applicable international and national government 

repu'fticrs end ?t?t® law.® and regulation®. * 

If t ern £ Targe cm 

Printf^Tyfac Nf.me _ 

J o H  y T 

j PrijvtediTyped Nam 

\Ss?x^y 

17. Transporter 1 (Acknowledgement of Receiptf\ Materials) 

PrjjvtediTyped Name 

18. Transporter 2 (Acknowledgement or Receipt of Materials) 

Printed/Typed Name 

"fao. Day Ye* 

Mo. Day Year 

P P 9 it * f 

20. Facility Owner or Operator: Certification of receipt of hazardous materials c^jec byhhp, manifest except as noted in Item 19. 

»SBi9"'wPl w?rme j 
/jf yPidttej/ 

SignaCyra-

.EPA Form 8700-22 (Rev. 9-86) Previous edition is obsolete. 

COPY 5 ̂ -Generator-mailed by TSD facility 

Mo. Qjjy Year i 

i>s  as  



print or type 

DEPARTMENT OF ENVIRONMENTAL CONSERVATION 
DIVISION OF SOLID AND HAZARDOUS WASTE 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 Form Approved. OMB NO. 20500039. Expires 9-3088 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA No. * Manifest 

|i jf |» |0 id ll ll \t \9 |3 |S |Q |Stj&|meS'S' 

2. Pap 1 Information in the shaded areas 
is not required by Federal Law. 

3. Generator's Name and Mailing Address 

Calm falmittufi 

11-02 Imh 1ataal City, It 11106 
4. Generator's Phone ( 7l t) 7*8-08»d 

A. State Manlfi 
. NY A 
B. Generator's ID 

uiiteerKssnxtMni ik. yiVSCSTTs 
iii! 

C. State Transporter's II 

D. Transporter's Phone { 
7. Transporter 2 (Company Name) 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone ( 

126 Seutk Fourth Sttm 
Bay Shore* ST 11706 

10. US EPA ID Number 

If f 1 8 1 2 7 6 
1 II in i ii 

G. State Facility's ID 

s  4 , 2 , 9  

It. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

*W/2S72? /jUQ ms 

etrtcS/iAL k)M746 

R ntHTSUm 
12. Containers 

No Type 

13. 
Total 

Quantity 

14. 
Unit 

Wtft/ol 
I-

Wasta Nn 

tMZS£J)m>S IO/TSTZ- •SclJJ) M)S 

ntZM-jE (oqb£> 

th 
& i&62-

•>tf 0¥&6t P 

J. Additional Descriptions for Materials listed Above 

mt>7f it/i <£ t I 

K. Handling i 

a 

; for Wastes Listed Above 

c ' 

J5. Special Handling Instructions apa Addit 
• -1 E • 

&/9oS-£ -
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully end accurately described above by proper shipping name and are 

classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations and state laws and regulations. 

It I am a large ouantifv generator. I certify that t have program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically 
practicable and that I nave selected the practicable method treatment, storage, Or disposal currently available to me Which minimizes the present and future threat to human 
health and the environment; OR if I am a small generator, 1 have made a good faith effort to minimize my waste and select the best waste management method that is available 
t o  m e  a d d  t h a t  I  c a n  a f f o r d ,  *  .  . . . . . . .  

Vrintedjlyp etf. N a me 

3 c h h j  T 

EPA Form 8700-22 (Rev. 9-86) Previous edition is obsolete. 

COPY 8—G&ntrafor - retained by generator 



Question 19 



ifNi^TitXLtAEb 

ZOCHaLE, NY iOSOl 

^ATORIES 

\k ' •' 
: V ' « \ : .  ; a -

.• ' 

CLIENT! a 

NELSON,GALVINIZiNG CO. 

ii'!i-02; BROADWAY ' 

:'vCONIj ISLAND CITY, NY 11106 

• 
• *.*.'>• v*> .-
-•'w • • 

>v. 

'••• * V •. 

*6~-

•J-*- ' •• • •.:•,•••• : . 
•vr=;.-..vr^ 
. % ' "* • • • • • 

>• 

ID. NO: 00840 B 
V...-.V ••• -T-

* ' 

#/-# i554-P/J7 

UBID-10060 

3/20/89 

COLLECTED: 3/13/89 
RECEIVED:3/ f 4/89 
ANALYSIS:?./16/89 

SAMPLE:SO!LSURFACE (NITRICACID DIGESTION) 
VT)UANTITY:,25.0 GRAMS 

CEEli 

PARAMETER 

CADMIUH-Cd 

CHROMIUK-Cr 

. CHROMIUM- fcexavalent 

COPPER-Cu 

LEAD-Pb 

NICKEL-Hi 

SHVER-Ag 

v.2IKC-2n 

• CYANIDE-Total 

CYAN! OE-cmenablft 

-- t» word 40CFR part 136-Rev. 7/01 /3? 

-iCATIOM 

RESULTS mS/S) 

6.94 

60.28 

* * * *  

45.38 

1200. 

22.12 

< .01 

1'6,52 a 

***** 

V/* certify that this is » true copy of our tests 

. 
t~" 

KEN DVYilS LAB. DIRECTOR 



•• m 10801 

Sur 

. •; v**. «• «.•';••», 
•'*- T* !'*,/ iV * 
; •:". \s " •»V*.. '•.v .. . .• •• 

CLIENT: v.-
NELSON GALVINIZ1NG CO. 

^11 ̂ 02 BROADWAY • 

^LOffE: I5LANQ CITY, NY I 1106 

.' •-
.'• • '• v •. 

NMMUMHM 

.V'j'V 
' . / • *•/»« •• «\ • 
•  ' • > :  .  •  -

. . .  .  v . -
..Vv. 

ID. HO: 00840 C 

' '(Pf4) 654-9H? 

uaiD-iosso 

3/20/89 

COLLECTED: 3/13/89 
REC£IVED:3/14/89 

: ANALYSiS:3/l e/8'9 

• r.' ̂  • SAMP LE.-SGI L TRENCH 2 FT. DP. (NITRIC 
QUANTITY: 25.0 GRAMS 

CER 
FARAtlETF'E? 

CADMIUM-Cd 

CHROMIUM-Cr 

• CHROMIUM- hexavsleni 

' COPPER-Ca 

LEAD-PL. 

NICKEL-Nf 

S1LVER-A^ 

2fNC-Zrs 

CYANIDE-Tolal 

CY ANlDE^cmen® ble 

fft accord <00f£ port TZS-fo-v. 7/01 /$? 

ACID DiGEST'lON) 

1FICATI0N 

RESULTS rnj/Kg 

14.24 

77.5 

109.8 

779. 

30.6 

<.01 

28,020. 

•vfr & 'ir 5-

pf n\ 

a 6 wriify tnat this is j truo copy of our fosts 

.7r^r/....0^ 

K?rj ower las. DiPi-eros 

*•* tiStoi dqcc rarao 



question 21 



MetalChem, Inc. 
1725 Washington Road, P.O. Box 12637 

Pittsburgh, PA 15241 
TEL: 412-854-5220 
FAX: 412-854-4740 
TWX: 510-601-1546 

s t a t e m e n t  

Îvanizing Company January 16, 1991 
11-02 Broadway 
Long Island City, NY 11106 

Attn: Mr. J. T. Sweeney 

Dear John, 

Below is a revised summary of your receivables and payables currently 

outstanding. 2 

Accounts Receivable: 8-386D - PWZN - 11/02/88 $ 33,071.80 
8-530.3 - PWZN - 12/22/88 33,150.00 
9-141.4 - PWZN - 04/03/89 34,371.00 
Payment Rcvd. 02/10/89 (10,000.00) 
9-210 - PWZN - 5/04/89 39,387.60 
Payment Rcvd. - 06/02/89 (10,000.00) 
Payment Rcvd. - 7/17/89 (10,000.00) 
9-335 - PWZN - 7/17/89 * 35,199.40 
Payment Rcvd. - 9/5/89 (10,000.00) 
0-289.5 PWZN - 6/26/90 37,096.80 

PWZN - 8/16/90 36,278.55 
PWZN - 10/30/90 27,614.40 

Payment Rcvd. 9/4/90 (5,000.00) 
Payment RCvd. 10/17/90 (10,000.00) 
Payment Rcvd. 11/13/90 (10,000.00) 
Payment Rcvd. 12/13/90 (10,000.00) 

Total Due MetalChem: $201,169. 



PAGE 2 

Nelson Galvanizing 
Statement 
1/16/91 

Accounts Payable: 8-424 - Zinc Ash 10/7/88 $ 7,912.80 
8-446 - Sal Skimm. 10/24/88 190.30 
8-498 - zinc Dross 11/18/88 18,640.97 
9.-289/3564 Zinc Dross 2/17/89 18,734.00 
9-289 - zinc Dross 4/10/89 17,766.00 
9-178 Zinc Ash 4/18/89 11,200.28 
9-278 zinc Dross 6/08/89 19,809.00 
9-398 Zinc Dross 8/22/89 17,469.00 
9-428 zinc Ash 9/6/89 11,018.80 
9-463 Sal Skimm. 9/26/89 1,615.85 
9-554 Zinc Dross 11/15/89 9,141.80 
0-051 Zinc Ash - 1/19/90 8,726.70 
0-256 Zinc Ash - 4/10/90 4,357.50 
0-298 Sal Skimm. - 4/10/90 632.00 
0-322 Zinc Dross - 6/22/90 20,957.40 
0-704 Zinc Ash - 11/5/90 5,852.00 
0-688 zinc Dross - 11/5/90 9,520.00 
0-747 Sal Skimm. - 11/5/90 89.00 
0-769 zinc Dross - 12/20/90 19,323.30 

Total Due Nelson Galvanizing: $202,956.70 

TOTAL DUE NELSON GALVANIZING: $ 1,787.15 

Sincerely, 

Henry A. 
Presidenti 

Franceses 



Question 23 



(718) 726-0880 
Established 1849 

N E L S O N  G A L V A N I Z I N G  
1  1 - 0 2  b r o a d w a y  

LONG ISLAND CITY, N. Y. 11106 

HAZARD COMMUNICATION TRAINING PROGRAM 

I 

Initial Assignment Information and Training 

a) The plant manager, John Sweeney, will train 

new employees in hazard communication and 

protection procedures as part of their general 

orientation before the new employees begin work. 

b) The plant manager, John Sweeney, is responsible 

for training affected employees whenever new 

hazardous chemicals are* introduced into the 

workplace. This responsibility extends to 

providing additional training, as required, for 

existing employees reassigned into hew positions 

c) All current employees shall be trained in the 

elements of Nelson Galvanizing Inc.'s hazard 

communication program by Tnk *1 'Su/£&A"£.i/ 

I N C .  
0 



(718) 728-088.0 Established 1849 

S a f e t y  G u i d e l i n e s  

N E L S O N  G A L V A N I Z I N G  I N C .  
1  1 - 0 2  B R O A D W A Y  

LONG ISLAND CITY, N. Y. 11106 

WELCOME TO NELSON GALVANIZING 

As an employee of Nelson Galvanizing, OSHA requires that 

you be made aware and trained in the handling of any and all 

hazardous materials on the premises under the Hazard 

Communication Standard, effective May 23, 1988 (Federal Reg. 

1910.1200). These new regulations apply to all Nelson Galvaniz­

ing employees regardless of work section, since the area of 

hazardous chemicals is easily accessable. For your safety and 

protection, before you start working you will be given protect­

ive equpment which must be worn at all times during the work 

period. (Find attached a list of all required safety gear.) 

In the far right section of the plant you will find the 

PICKLING AREA. This is where we clean steel before galvanizing. 

In this area , you will find two (2) hazardous chemicals.: 

Ike FIRST. THIRD. and FOURTH Tanks contain a mixture of 

water and SULPHURIC ACID. The sulphuric acid has been shipped 

tous in D.O.T. approved fifty (50) gallon plastic drums, both 

tagged and labelled. They are to be handled ONLY by the person 

or persons in charge of the Pickling area. 

SULPHURIC ACID is stable, but reacts with many chemicals. 

Vigorous reactions occur in the presence of wtaer, alkaline 

solutions, metals, and metal powders. [ ̂Hazardous gases are 

evolved on contact with chemicals such as cyanides, sulfides, 



(718) 728-0880 established 1849 

Page Two 

N E L S O N  G A L V A N I Z I N G  I N C .  
1  1 - 0 2  B R O A D W A Y  

LONG ISLAND CITY, N. Y. 11106 

Safety Guidelines (Continued) 

carbides, and it releases sulfur dioxide at extremely high 

temperatures*[. 

*This section does not apply to conditions at Nelson Galv. 

The Health Hazards information listed below are from the 

DuPont Materials Data Sheet on Sulphuric Acid: 

Effect of Exposure 
* 

Causes severe burns of skin, eyes, and all body tissues. 

Ingested: Causes severe burns of mouith, esophagus., and stomach, 

Inhalation: of mist or vapors may cause respiratory irritation. 

FIRST AID: 

In case of contact: immediately flush eyes or skin with plenty 

of watewr for at least 15 minutes and then contact a physician. 

If swallowed: DO NOT INDUCE VOMITING! Have patient drink large 

quantities of water and call a physician. 

The SECOND tank contains water and CAUSTIC SODA. The soda is 

shipped to Nelson Galvanizing as flakes in fifty (50) gallon 

D.O.T. approved drums,tagged and labelled, and stored in the 

pickling area. The Caustic Soda is used to remove oil and 

paint from steel. As with the sulphuric acid, direct contact 

with Caustic Soda can cause severe burns and inhalation of 

its dust can damage the upper respiratory tract. 

FIRST AID: 



(718) 728-0880 Established 1849 

Page Three 

N E L S O N  G A L V A N I Z I N G  I N C .  
1  1 - 0 2  B R O A D W A Y  

LONG ISLAND CITY, N. Y. 11106 

Safety Guidelines (Continued) 

casa .SUL contact w1th skin or eyes: Flush with water for at 

least 15 minutes, contact a physician. 

If. inhaled: get fresh air, administer oxygen if needed, contact 

physician. 

If. ingested: drink many cups of water, DO NOT INDUCE VOMITING, 

contact a physician. 

The FIFTH (last) tank contains ZINC AMMONIUM CHLORIDE. This 

solution is used as a wash off bath and a final preparation 

agent before actual galvanizing. 

In case of contact, inhalation, or ingestion, use the 

aforementioned First Aid treatments for caustic soda, and contact 

a physician. 

As you can see upon inspection of the PICKLING AREA, all 

tanks are raised above ground. This isto insure early detection 

of any and all leaks. If you detect a leak, DO NOT ATTEMPT TO 

FIX IT. Immediately report it to John Sweeney, Frenchy Lescoat, 

or^ Moses Bailey. At night contact Lionel Joseph. 

On the right side of the plant, immediately left of the 

PICKLING AREA, you will find the GALVANIZING TANK. This tank 

is 4' deep by A' wide by 26' long, and contains 120,000 lbs. 

of zinc kept ata temperature of 870 degrees Fahrenheit. The 

major hazard from this tank is the molten zinc and its residual 

heat. Do not put anything in this tank. Cold or wet materials 
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N E L S O N  G A L V A N I Z I N G  I N C .  
1 1 - 0 2  B R O A D W A Y  

LONG ISLAND CITY, N. Y. 11106 

Safety Guidelines (Continued) 

placed in the zinc tank will expand and cause splattering, which 

can result in third degree skin burns. 

In case of burns: Flush with water, rush to a physician. 

[Zinc is shipped cold , in ingots of 2Q001bs, each.] 

If you have any questions, or if you think that you do not 

understand some of the things mentioned in this folder, or if 

you wish more information on the chemicals we use and'wish to 

see the Material Data Sheets, contact Mr. John Sweeney or 

Mr. Frenchy Lescoat in the Shop Office. Thank you. 



(718) 728-0880 

Established 1849 

N E L S O N  G A L V A N I Z I N G  I N C .  
1 1 - 0 2  b r o a d w a y  

- LONG ISLAND CITY; N, Y. 11106 

LIST OF HAZARDOUS CHEMICALS KNOWN TO BE PRESENT AT NELSON: 

i 

*fiote: A MATERIAL SAFETY DATA SHEET is on file lor each substance 

on this list. Details of specific Physical and Health hazards 

as well as protective measures can be found on the M.S.-D.S. 

for each individual chemical. 

s u p p l i e r  

a. 

La Place Chemical, Elmwood Park, NJ. 

La Place Chemical, Elmwood Park, NJ. 

Zaclon Cleveland, OH 

Metal Chem Pittsburgh, PA 

Substance 

1) Sulfuric acid 

2) Caustic Soda 

3) Zinc Ammonium Chloride 

4) Zinc 



Question 25 



INDEPENDENT TESTING LABORATORIES, INC. 
"SERVING INDUSTRY WORLDWIDE SINCE 1976" 

129-11 18tt Avenue - College Point, N.Y. 11356 
(718) 961-8530 

October 12, 1988 

Nelson Galavizing, Incorporated Report No. LTR - 3 
11-02 Broadway 
Long Island City, New York 11106 Job No. 091988 

Attention: Mr. John Sweeney 

Re: Testing Results of Water Sample from - Monitoring Well (11-02 Broadway) 

Dear Mr. Sweeney: 

On September 26, 1988, Mrs. Yu-Wen Tsang of Independent Testing Labs., Inc. 
went to the above referenced area and took a water sample from thb monitoring 
well. She then delivered the water sample to the Laboratory for further tests. 
The sample was tested in accordance with Standard Methods for the Examination 
of Water & Wastewater (15th Edition). The following are the results of the 
tests: 

Yu-Wen Tsang 
Laboratory Technician 

Name of Test Result 

PH 4.0 
Lead Pb (mg/1) 0.00 
Chromium Cr (mg/1) 0.00 
Cadmium Cd (mg/1) 7.4 
Arsenic As (mg/1) 10.0 
Barium Ba (mg/1) 15.9 
Selenium Se (mg/1) 0.01 
Silver Ag (mg/1) 0.00 

Very truly yours 

TP* -  - V S  
Independent Testing Labs., Inc. 
Howard Pickett, President 



lambda 
Mnalytjcal 

laboratories 
Analytical & Consulting Chemists 

CLIENT: 
nelson galvinizing co. 

1  1  - 0 2  b r o a d w a y  

long island city, ny 1 1 106 

55 WEBSTER AVENUE 
NEW ROCHELLE, NEW YORK 10801 

(914) 654-9117 

LABID-10860 

3/31/89 

REF NO: 00888 

COLLECTED: 3/28/89 
RECEIVED:3/28/89 
ANALYSIS:3/30/89 

SAMPLE: GROUNDWATER 
QUANTITY: 1 LITER (preserved) 

CERTIFICATION 

PARAMFTFR 

CADMIUM-Cd 

CHROMIUM-Cr 

CHROMIUM- hexavalent 

COPPER-Cu 

LEAD-Pb 

NICKEL-Ni 

SILVER-Ag 

ZINC-Zn 

CYANIDE-Total 

CYANIDE-Amenable 

In accord 40CFR part 136-Rev. 7/01/87 

RESULTS mg/1 

0 . 1 2  

0.23 
**** 

0.15 

0.72 

0.45 

< 0 . 0 1  

852.5 

< 0.05 
***** 

We certify that this is a true copy of our tests 

KEN DWYER LAB. DIRECTOR 



lambda 
M nalytical 

laboratories 
Analytical & Consulting Chemists 

CLIENT: 
NELSON GALVINIZIN6 CO. 
11-02 BROADWAY 
LONG ISLAND CITY, NY 11106 

55 webster avenue 

new rochelle, new york 10801 
(914)654-9117 

LABID-10860 

4/16/89 

COLLECTED: 3/28/69 
RECEIYED:3/28/89 
ANALYSIS*/13/89 

ID NO: 00872 

SAMPLE: GROUNDWATER 
QUANTITY: 1 LITER 

PARAMETER 

CADMIUM-Cd 

CHROMIUM-Cr 

CHROMIUM- hexavalent 

COPPER-Cu 

LEAD-Pb 

NICKEL-Ni 

SILYER-Ag 

ZINC-Zn 

CYANIDE-Total 

CYANIDE-amenable 

in accord 40cfr part 136-rev. 7/01 /87 ' 

We certify that this is a true copy of our tests 

ken dvyer lab. director 

CERTIFICATION 
RESULTS mg/L 

.24 

1.08 
**** 

.77 

.53 

<.02 

<.01 

1325. 

***** 

***** 
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This is to certify that there have been, to the best 

of my knowledge, no material changes in the financial status of 

Nelson Galvanizing, Inc., Nelson Foundry, Inc., John T. Sweeney, 

Jr. and Robert Sweeney from the status reflected in the attached 

tax returns. 

Dated: March 22, 1991 

8060:036 



,..1120-A 
Department of the Treasury 
Internal Revenue Service 

U.S. Corporation Short-Form Income Tax Return 
Instructions are separate. See them to make sure you qualify to file Form 1120-A. 

For calendar year 1989 or tax year bntamng .....f.//. , 1989. ending .19?.Q. 

OMB No. 1545-0890 

HD89 
a Check this box if corp. Is 

a personal service corp. 
(as defined m Temp. 
Regs, sec 1.441-4T— 
see Instructions) W Q 

C Check applicable boxes: 
r Check method of accounting 

j£L 1-0J ll-kQ23M0 JULIO 
hNELSON FOUNDRY INC 
1-11 02 BROADWAY 

LONG ISLAND CITY 

SSSSS* CAR-RT-S0RT**CR0M MsnlifhaUm number 
S11 bSll 

•  - w v  

NY 111 Ob 

i 

R)ate 

0M2S "Ufa? 
Total assets (see Specific Instructions) 

Initial return . (2) 
Cosh (2) n Accrual (3) 

rn 
e  

Change in address 
Other (specify) . 

la finmiMripts or sates 
2 Cost of goods sold and/or operations (see Instructions) 

b Lest ratsrm sad tfanaces I rn c Balanced 

Gross profit (fine lc less line 2) 
Domestic corporation dividends subject to the 70% deduction . . 
Interest 
Gross rents ............ 
Gross royalties , 
Capital gain net income (attach Schedule D (Form 1120)) 
Net gain or (loss) from Form 4797. Part Q. line 18 (attach Form 4797) 

10 Other income (see instructions) 
11 Totai income—Add lines 3 through 10 

lc 

10 
11 

| LJ 
12. Compensation of officers (see instructions) 
ISa Salaries arid wages I 

Repairs .... 
Bad debts . 
Rents . . . . 
Taxes 
Interest .... 

14 
15 

16 

17 
18 
19 
20 
21 
22 

23 
24 
25 

b Less Jobs credit i 1_j 

12 
eBalanceR 13c 

14 
is 

16 
17 ml> 
18 

20 
21a 

Contributions (see Instructions for 10% limltatton) 
Depreciation (attach Form 4562) 
less depreciation claimed elsewhere on return . . 
Other deductions (attach schedule) ..... 
Total deductions—Add lines 12 through 22 
Taxable income before net operating loss deduction and special deductions (line 11 less line 23) 
Less: a Net operating loss deduction (see instructions) 1 25a f 

b Special deductions (see Instructions) 
Taxable income—Line 24 less line 25c 
Total tax (Part I. line 7). . . . 
Payments: 
1988overpayment credited to 1989. 
1989 estimated tax payments . . 
leu 1989 refund appUedte on form 4466 I 28c l( )|Bal*l 28d 

19 

21b 
22 

24 

26 
27 

3e. 

Tax deposited with Form 7004 I ;g« 
Credit from regulated investment companies (attach Form 2439) .. . I 28f 
Credit for Federal tax on fuels (attach Form 4136). 128g 
Total payments—Add lines 28d through 28g ............ . TT 
Enter any penalty for underpayment of estimated tax—Check • • If Form 2220 is attached. 
T a x d u e — I f  t h e  t o t a l  o f  l i n e s  2 7  a n d  2 9  i s  l a r g e r  t h a n  H n e 2 8 h ,  e n t e r  a m o u n t  o w e d  . . . ! ! ! !  
Overpayment—If line 28h is larger than the total of lines 27 and 29. enter amount overpaid . . . . 
fate amount of lint 31 you want Credited to 1990 estimated tax • I Refunded • 

28h 
29 
JO. 
_SL 
32 

• 1 • -
Signature of officer Date Title 

Paid 
Preparer's 
Use Only 

Preparer's 
signature • 
Firm's name (or yours 
if self-employed) and 
address i 42a 

Check If 
sett •3 

Preparer's social security number 

E.I. No. • 
ZIP code • 

For Paperwork Reduction Act Notice, see page 1 of the Instructions. 
Form 1120-A (1989) 



,̂ 1120-A 
Department of the Treasury 
Internet Revenue Service 

U.S. Corporation Short-Form Income Tax Return 
TQ see If you qualify to fll« Form 1120-A.SM Instructions, 

forcolenderyoor 1988 ortaxyr beginning ./tlfe.l 1988, ending „SOJrM 3fl»f3. 
KM t 

*#**#* CAR-RT«50RT**CR04| 
01 11*1572317 8910' 519 3470 M I 
NELSON GALVANIZING INC , 
11 02 BROADWAY 
LONG ISLAND CITY NY 

OMBNfctMMOO 

111)88 
A Check this bes If corp. Is 

a personal service corp. 
(as defined in Temp. 
Regs, sec 1.441-4T— 
sae instructions) » Q 

C Check appHcabie boxes: 
r Check method of accounting 

r(BN) 

'I 

11106 
(») Initial return 
(1) QcfCash (2) LJ Accrual 

9  
(2) 

_2l 

Change in address 
Other (specify) . 

0„r̂ 7 . wol5 Total assets (See SpeUft. bwtruUiuns.) 
Oder* Cents 

• i 

b Less return ndiDmnacei I la 6ms receipts or sites 
2 Cost of goods sold and/or operations (see instructions) 
3 Gross profit (line lc less line 2) .......... . 
4 Domestic corporation dividends subject to the 70% deduction . . . 
5 Interest 
6 Gross rents 
7 Gross royalties 

• Capital gain net income (attach separate Schedule D (Form 1120)) . 
9 Net gain or(loss) from Form 4797. Part II. One 18 (attach Form 4797) 

10 Other income (see instructions) 
11 Total Income—Add lines 3 through 10. 

Balance • 

10 

li 

1--to 

12 Compensation of officers (see instructions) 
13a Salaries and wages | I 

Repairs 
Bad debts 
Rents 
Taxes.. 
Interest 
Contributions (see Instructions for 10% Bmltetlon) 
Depreciation (attach Form 4562), 
less depreciation claimed elsewhere on return 
Other deductions (attach schedule) 
Total deductions—Add lines 12 through 22 
Taxable income before net operating loss deduction and speda! deductions (line 11 less line 23) 

2S Less: a Net operating loss deduction (see Instructions) 
b Special deductions (see Instructions) 

£ 

Please 
sign 

here 

Taxable income (line 24 less line 25c) 

7 Total tax (from Part I, line 7 on page 2) 
8 Payments: 
a 1987 overpayment credited to 1988. 
b 1988 estimated tax payments . . 
c ten 1988 refund applied for on Form 4466 
e Tax deposited with Form 7004 
f Credit from regulated investment companies (attach Form 2439) 
g Credit for Federal tax on fuels (attach Form 4136) 
h Tctal payments—Add lines 28d through 28g 

29 Enter any penalty for underpayment of estimated tax—Check • O If Form 2220 is attached. 
30 Taxdue—if the total of lines 27 and 29 is larger than line 28h, enter amount owed . . . 
31 Overpayment—if line 28h is larger than the total of lines 27 and 29, enter amount overpaid 
32 Enter amount of line 31 you wuwt: Credited to 1989 estimated tax • 

MM r̂e thajthave etamlned this return, Induding accompanying schedules and statements. and to the best of my knowledge and 
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has Sty knowledge  ̂

• Signature of officer Date • Title 

Paid 
Preparer's 
Use Only 

Preparer's 
signature. • 
Firm's name (or yours 
if self-employed) end 
address 1  

Date 

m 7-ct 
Check If  ̂p-i 
setf-empioyad • !„[ 

Preparer's social security number 

E.I. No. • 
ZIP code • 

for Paperwork Reduction Act Notice, see page 1 of the Instructions. Form 1120-A (1988) 



1120-A Form 

Department of the Treasury 
Internal Revenue Service 

See  ̂
Instruc- | . I 
lions lor b pr0ducl or service 
"s,°' 

principal 
business. C Code 

T77T 

U.S. Corporation Short-Form Income Tax Return 
To see if you qualify to file Form 1120-A, see Instructions. 

For calendar 1987 or tax year beginning I i 1,1987, ending F-Jt/i-/ 1 19 llffrl 

^["Wl 1-6023090 8807 
other. NELSON FOUNDRY INC' 

II 02 BROADWAY 
J*,™ LONG ISLAND CITY 
mochlr 
print. 1 

SI9 6511 M 

NY /fit 10 I 
3 9 5  

IS 3 5 
OMBNo. 1545 0890 

Hi87 
0 Employer Identification number (EIN) 

E Date incorporated 

Wfn 
F Total assets (See Specificinstructions.) 

G Checkmethod of accounting: (1) 0Cash (2) • Accrual (3) • Other (specify) 
H Check applicable boxes: f 1) Pi Initial return (211 I Change in address 

Dollars 

s II363y 
Cents 

la Gross receipts or sales I I 

2 Cost of goods sold and/or operations (see instructions) 
b less returns and allowrancas Balanced 

3 
4 
5 
6 

7 
8 
9 

10 
11 

Gross profit (line lc less line 2) 

ion . 
Interest 
Gross rents 
Gross royalties 

Capital gain net income (attach separate Schedule D (Form 1120)) . 
Net gain or (loss) from Form 4797, line 18. Part II (attach Form 4797) 
Other income (see instructions) 

TOTAL income—Add lines 3 through 10 . . . . .' . 

j£_ 

10 
11 -£££l 

t 

I  
l-s| 

I I  
n 

c 
41 
E »> a a. 

12 Compensation of officers (see instructions). 

13a Salaries and wages 
14 Repairs 
15 Bad debts (see instructions) 
16 Rents 
17 Taxes 
18 interest 

19 Contributions (see instructions for 10% limitation) 
20 Depreciation (attach Form 4562) 

21 Less depreciation claimed elsewhere on return . 
22: Other deductions (attach schedule) 

23 TOTAL deductions—Add lines 12 through 22 
24 Taxable income before net operating loss deduction and special deductions (line 
25 Less: a Net operating loss deduction (see instructions)"? /̂ 

b Special deductions (see instructions) ' 

26 Taxable income (line 24 less line 25c) 

27 TOTAL TAX (from Part I, line 6 on page 2) 

28 Payments: 
a 1986 overpayment allowed as a credit . . 
b 1987 estimated tax payments 
c Less 1987 refund applied for on Form 4466. 
d Tax deposited with Form 7Q04 
e Credit from regulated investment companies (attach Form 2439) . . 
f Credit for Federal tax on gasoline and special fuels (attach Form 4136), 

29 Enter any PENALTY.for underpayment of estimated tax—Checks Q if Form 2220 is attached 
30 TAX DUE—If the total of lines 27 and 29 is larger than line 28. enter AMOUNT OWEO 
31 OVERPAYMENT—If line 28 is larger than the total ol lines 27 and 29. enter AMOUNT OVERPAID 
32 Enter amount of line 31 you want: Credited to 1988 estimated tax •! | | Refunded • 

31 
32 

Please 
Sign 
Here 

Under penalties ol penury, I declare that I have examined this return, including accompanying schedules and statements and to the heti «r i» 
• " 1 4  , r u e -  « > " « < •  • * » D e c l a r a t i o n  o f  p r e p a r e r  ( o t h e r  t h a n  t a x p a y e r ) .  K s e d O n  a n m f o ^ , " ™  a n d  

• Signature of oflicer Date • Title 

Paid 
Preparer's 
Use Only 

Preparer's 
signature • 
Firm's name (or yours 
•f sell-employed) and 
address • 

Check it 1—j/ 
self-emploved • I 

Preparer's social security number 

E.I. No. • 

ZIP code • 
For Paperwork Reduction Act Notice, tee page 1 of the instructions. Form 1120-A (1987) 



*.1120 
Department of the Treasury 
Internal Revenue Service 
Check if a— 
* Consolidated return Q 
> Personal holding oo. Q 
C Personal service 

oorp.fas defined in 
Temp. Pegs. sec. 
1.441-4T—see i—i 
instructions) j | 

U.S. Corporation Income Tax Return 
for calendar year 1989 or tas year beginning . jj 0v . . j 1989, ending. 3] ,19^ 0 
• Instructions are separate. See page 1 for Paperwork Reduction Act Notice! 

Use 
IRS 
label. 
Other­
wise, 
please hs; 
print 0 
or type. 

Na«-

OMB No. 1545-0123 

H©89 
' Employer Identification number 

, ****** CAR-RT^S0RT**CR04 
hh 01 11-1S7SS17 OCMQ SM 3470 n I Date incorporated 

NELSON GALVANIZING INC R 
11 OB BROADWAY 
LONG_ISLAND CITY NY 1110b 

037S Tota l  asse ts  ( see  Spec i f i c  I ns t ruc t i ons )  

8 Check applicable boxes: (!)• Initial return (2) •lyfftbwflla 

la 
2 
3 
4 
5 
6 

7 
8 

Change in 

J b Less returns and allowances! 
Cost of goods sold and/or operations (Schedule A, line 7) .... 
Gross profit (line lc less line 2) . . 
Dividends (Schedule C, line 19) 
Interest 
Gross rents . 
Gross royalties . . 

Capital gain net income (attach Schedule D (Form 1120)) . . . . 
9 Net gain or (loss) from Form 4797, Part II, line 18 (attach Form 4797) 

10 Other income (see instructions—attach schedule) 
11 Total income—Add lines 3 through 10 

j c b a l *  

f$ 

lc 

1SL 

1330 

/oYtu JMf 

I 

1 
a 

12 Compensation of officers (Schedule E, line 4) 
13a Salaries and wages I I. I b Less jobs creditL 
14 Repairs 
15 Bad debts 
16 Rents 
17 Taxes 
18 Interest 

12 
I c Balance • 13c 

14 
15 
16 TW 
17 im 

19 Contributions (see Instructions for 10% limitation) 
20 Depreciation (attach Form 4562) Ij 
21 Less depreciation claimed on Schedule A and elsewhere on return. . 121a 
22 Depletion 

18 
19 

20 i 
21b *1)1 

23 Advertising 
24 Pension, profit-sharing, etc., plans 
25 Employee benefit programs 
26 Other deductions (attach schedule) 
27 total deductions—Add lines 12 through 26. 
28 Taxable income before net operating loss deduction and special deductions (line 11 less Dne 27). 
29 less: a Net operating loss deduction (see instructions) 129a 

b Special deductions (Schedule C. line 20) . . \ ' ' 

22 
23 
24 
25 
26 
27 
28 

129b 

vhtf'q 
I  

29c 
30 
31 
32 

E 

£ 

(b 
x 

Taxable income—Line 28 less line 29c 
Total tax (Schedule J, line 10) 
Payments: a 1988overpayment credited to 1989 

"b 1989 estimated tax payments . . 
e Less 1989 refund applied for on Form 4466 
e Tax deposited with Form 7004 

30.hhh5 

32a 
32b 
32c ( 

Credit from regulated investment companies (attach Form 2439). 
cntffif for rahoral faw AX *• r> a « AAV 

33 
34 
35 
16 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

g Credit for Fiederal tax on fuels (attach Form 4136) 

Enter any penalty for underpayment of estimated tax—Check • • if Form 2220 is attached 
T a x d u e — I f  t h e  t o t a l  o f  l i n e s  3  l a n d  3 3  i s  l a r g e r  t h a n  l i n e  3 2 h ,  e n t e r  a m o u n t  o w e d  . . . . .  
Overpayment—If Gne 32h is larger than the total of lines 31 and 33, enter amount overpaid . 
enter amount of line 35 you want: Credited to 1990 estimated tax • iRefondedk as 

• Signature of officer 

Preparer's k 
signature y 

Firm's name (or 
yours if self-employed) 
and address 

Date 
Date 
j l - ' b  

• Title 

• 

Check if 
self-employed I I 

I Preparer's social security number 

E-l.No. • 
ZIP code • 



i***.-! ai^uuygyj 
Schedule A 

3 Cost of labor. . 

• '  • • :  

5 Total—Add lines 1 through 4b . 
6 Inventory at end of year 
7 Cost of goods sold and/or operatkms—Line 5 less'line «' 

ta^»^h^̂ ,„ra|u ĉto Ĵ̂ ™6Erte,here*n<,0"l~2'»8«1 

1 
\ 

2 2 * '  2 , t ?  
3 1K* 
4a 
4b 
5 ' m p  w  
6 *fk> 
7 f Of 1- f » f p  

checked, attach Form 970) Q * 
percentage (or amounts) of ' 1 

c it tne LlFO inventory method was used for tt 
w rv%*k^ 'nventory computed under UFO ... Wi amuuwsj ot i i 

. — n  
(•) Dividends 
received (b)% 

« • . 

Dividends and Sped,I l>e«ivrtl.l«(SMlnsthKB<in,.)' 

'0* deduction («hwftin̂ MlÎ <J|̂ )̂CO,p°,>'lora "• ""VKt to the 

80% deduction SlTn™̂ nS„j2 ĵl)c"po,",io"s <•»< «re subject to Use 

5 Dividends on cert,* ££ Z> * *» «•* 
6 Dividends from less-than-oro*  ̂ J? 20%-or-more-owned public utilities 

are subject to the 70% deduction*" . 8" corporations and certain FSCs that 

subject to the^0% dSurtbT'*"̂  f°rBign corporations and certain FSCs that are 

lo TT~£ffincs 1 *****{mm *m) 

."b^srirer^z^^^^1^'^ 
13 Other dividends from foreign corpm.n!-!" V' 1M*deduction (section 2430K3)) 
» income fmm cmrtrollj^czmslt i"? " ""*s 3'6'7' «• * » 
15 Foreign dividend gross-up (Zthm 78)̂  """""bosrtFjettach Forms 5471) 

"sssssr̂ TTT-j 

" j  

(«) Name of office I _ ~ --- ^ 10. Of page 1, Form 11201 am n™ „r 
1 ——1 

• Yes l&Nn 
(e) Special deductions: 

(») *(b) 

(•) Name of officer 

T7t T |T 

(b) Social security number 

io>"3v.>7qg5 

,(e) Percent of 
time devoted to 

business (f) Amount of compensation 

3gy<rp 
V voo 

2 Total compensation of officers 

4 Compensation of oftifejfd̂  * a™* elsewhere on return 

% 



.0(1989) Page 3 

ESQ Tax Computation 

4a 
4b 

1 Check if you are a member of a controlled group (see sections 1561 and 1563) . . . • • 
2 If the box on tine 1 is checked: 
a Enteryour share of the $50,000 and $25,000 taxable income bracket amounts (in that order): 

0) li- ; 1 i 00 ii 1 1 
b Enter your share of the additional 5% tax (not to exceed $11,750) • 'S ' •' 

3 Income tax (see instructions to figure the tax). Check this box if the corporation is a qualified personal 
service corporation (see instructions). * • ... . . . . 

4a Foreign tax credit (attach Form 1118) 
b Possessions tax credit (attach Form 5735) 
c Orphan drug credit (attach Form 6765). 

* d Credit for fuel produced from a nonconventional source (see 
i n s t r u c t i o n s )  . . . . . . . . . . . . . . . . . . .  

e General business credit Enter here and check which forms are attached: 
• Form 3800 • Form 3468 • Form 5884 
• Form6478 • Form6765 •Form8586 

f Credit for prior year minimum tax (attach Form 8801) ...... 

5 Total—Add lines 4a through 4f 

M 

41 

6 Line 3 less line 5 . 6 
7 Personal holding company tax (attach Schedule PH (Form 1120)) . .......... 
8 Recapture taxes. Check if from: • Form 4255 • Form 8611. . . ... . . . . . 
9a Alternative minimum tax (attach Form 4626) 
b Environmental tax (attach Form 4626) 

9a 
9b 

10 Total tax—Add lines 6 through 9b. Enter here and on line 3 .page 1 10 —O 
Additional Information (See instruction F:) 
H Refer to the list in the instructions and state the principal: 

(1) Business activity code no. •. Y Tts 
(2) Business activity •... _ 
(3T Product or service* i ̂ ... 

I (1) Did the corporation at the end of the tax year own, directly or 
indirectly, 50% or more of the voting stock of a domestic 
corporation? (For rules of attribution, see section 267(c).), , 
It "Yes," attach a schedule showing (a) name, address, and 
identifying number; (b) percentage owned; and (c) taxable 
income or (loss) before NOL and special deductions of such 
corporation for the tax year ending with or within your tax 
year. 

(2) Did any individual, partnership, corporation, estate, or trust at 
the end of the tax year own, directly or indirectly, 50% or more 
of the corporation's voting stock? (For rules of attribution, see 
section 267(c).) If "Yes," complete (a) through (c) . . ... . 
(a) Attach a schedule showing name, address, ami identifying 

number. 

(b) Enter percentage owned* 

(c) Was the owner of such voting stock a person other than a 
Ui. person? (See instructions.) Note: if "Keg* tile 
corporation may have to file Form 5472. 
If "Yes," enter owner's country • 

J Was the corporation a U.S. shareholder of any controlled foreign 
corporation? (See sections 951 and 957.) 
If "Yes," attach Form 5471 for each such corporation. 

Yes 
At any time during the tax year, did the corporation have an interest 
in or a signature or other authority over a financial account in a 
foreign country (such as a bank account, securities account, or 
other financial account)?. . . . . . . . . . . . 
(See instruction F and filing requirements lor form TD F 90-22.1.) 
If "Yes," enter nam of foreign country * 

Was the corporation the grantor of, or transferor to, a foreign trust 
that existed during the current tax year, whether or not the 
c o r p o r a t i o n  h a s  a n y  b e n e f i c i a l  i n t e r e s t  i n  i t ? . . . . . . .  

If "Yes," the corporation may have to file Forms 3520,3520-A, or926. 

During this tax year, did the corporation pay dividends (other than 
stock dividends and distributions in exchange for stock) in excess of 
the corporation's current and accumulated earnings and profits? 
(See sections 301 and 316.) 

If "Yes," file Form 5452. If this is a consolidated return, answer 
here for parent corporation and on Form 851, Affiliations Schedule, 
for each subsidiary. 

During this tax year, did the corporation maintain any part of its 
accounting/tax records on a computerized system? 
Check method of accounting 
(!)• Cash 
(2) 0 Accrual 
(3) Q Other (specify) * ....... 

• instruments with original issue discount 
If so, the corporation my have to tile Form 8281. 

Q Enter the amount of tax-exempt interest received or accrued during 
the tax year • is -o 4 i 

R 
were 35 or fewer shareholders * 



Farm 1120(1989) 
Schedule L 

1 Cash . 
2a Trade notes and accounts receivable . 
b Less allowance for bad debts . . 

3 Inventories 
4 U.S. government obligations . . . 
5 Tax-exempt securities (see instructions) 
6 Other current assets (attach schedule) 
7 Loans to stockholders . 
8 Mortgage and real estate loans. . . 
9 Other investments (attach schedule). 

10a Buildings and other depreciable assets 
b Less accumulated depreciation 

1 1 a  O e p l e t a b l e  a s s e t s  . . . . . .  
b Less accumulated depletion 

.12 Land (net of any amortization) 
13a Intangible assets (amortizable oniyj 

b Less accumulated amortization 
14 Other assets (attach schedule) . . 
15 Total assets...... 

Liabilities and Stockholders' Equity 
Accounts payable 

Mortgages, notes, bonds payable in less than 1 year 
Other current liabilities (attach schedule) 
Loans from stockholders 

— Mortgages, notes, bonds payable in 1 year or more 
21 Other liabilities (attach schedule) 
22 Capital stock: a Preferred stock 

b Common stock 
23 Paid-in or capital surplus 

16 
17 
18 
19 
20 

26 Less cost of treasury stock . . 

1 Net income per books 
2 Federal income tax 
3 Excess of capital losses over capital gains . 
4 Income subject to tax not recorded on books 

this year (itemize): 

5 Expenses recorded on books this year not 
deducted on this return (itemize): 

a Depreciation . . . 
b Contributions carryover $ 
e Travel and entertainment . $ --------

-ffeiftarj't.v 111""" ~ 

6 Total of lines l'throughs" 
Schedule M-2 

7 Income recorded on books this year not 
included on this return (itemize): 

a Tax-exempt interest $ 

/-l&vl 

analysts or unappropriated Retained Earn! 

8 Deductions on this return not charged 
against book income this year (itemize): 

a Depreciation . . . $ 
b Contributions carryover 1 

9 Total of lines 7 and 8 
10 Income (line 28. page 1)—line 6 less line 9 

1' Balance at  ̂
2 Net income per books 
3 Other increases (itemize): 

4 Total of lines 1.2. and" 3* 

iHM1 5 Distributions: a Cash 

b Stock . 
c Property 

6 Other decreases (itemize): 

7 Total of lines 5 and 6 . . . . 
8 Balance at end of year (line 4 less line y\ (JYi ) 



4562 
apartment of the Treasury 

Internal Revenue Service 

Depreciation and Amortization 
• See separate instructions. 
•Attach this form to your return. 

OMB No. 1545-0172 

111)89 
Attachment __ 
sequence no. 67 

Name(s) as shown on return Identifying number 

' u - i s i t - r n  
Business or activity to which this form relates 

Depreciation (Use Part III for automobiles, certain other vehicles, computers, and property used lor entertainment, 
recreation, or amusement) 

Section A.— Election Te Expense Depreciable Assets (Section 179) 
1 Maximum dollar limitation . . . 

2 Total cost of section 179 property placed in service during the tax year (see instructions) 
3 Threshold cost of section 179 property before reduction in limitation ...... 
4 Reduction in limitation (Subtract line 3 from line 2, but do not enter less than -0-.) 

3 

(a) Description of property (b) Date placed in service 
e. . e e 

(c)Cost 
9 

(d) Elected cost 
6 

310,000 

$200.000 

8 Tentative deduction (Enter the lesser of: (a) line 6 plus line 7; or (b) line 5.) ....... 
9 Taxable income limitation (Enter the lesser of :(a) Taxable income; or (b) line 5) (see instructions) . 

10 Carryover of disallowed deduction from 1988 (see instructions). .......... 
11 Section 179 expense deduction (Enter the lesser of: (a) line 8 plus line 10: or (Mline 9.)' ! . ! 
12 Carryover of (BsaHowed deduction to 1990 (Add lines 8 and 10, less fine 11.). •[ 12 I 

9 
10 
11 

(a) Classification of property (b) Date placed 
in service 

(c) Basis for depredation 
(Business use only—see 

instructions) 
(d)&'y| <•)Convention (f) Method (g) Depreciation deduction 

13 General Depreciation System (GDI »)(seeinstructi ons): For assets placed in service ONLY durim tax 1 I 3 ling in 1989 
3-year property 

b 5-year property 

c 7-year property 

d 10-year property 

• 15-year property 

f 20-year property 

g Residential rental property 27.8 yra. MM S/L  
27.5 yrg. KM S /L  
Sl.Byra, MM S/L  

 ̂°epfeClat'0n System rtions): For assets placed in service ONLY during tax year bet inning In 1989 
Class life 
12-year 

S/L  

. c 40-year 
12 yrg, S/L  
40 yrg. MM S/L  

15 Listed property—Enter amount from fine 27 
16-GDS and ADS deductions for assets placed in service before 1989 (see instructions! .* 

15 
16 

fl ™ to section 168(fXl) election (see instructions). 
18 ACRS and/or other depreciation (see instructions! 

Section _C.—ACRS and/or Other Depredation 

Section D.—Summary 

XL 
18 w 

fw assets shown above and placed in service during the current year, enter the portion 
o f t h e  b a s i s  a t t r i b u t a b l e  t o  s e c t i o n  2 6 3 A  c o s t s  ( s e e  i n s t r u c t i o n s )  . . . . . .  . 1  2 0  

For Paperwork Reduction Act Notice, see page 1 of the separate Instructions. 
Form 4562 (1989) 
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m1120 
Department of the Treasury 
Internal Revenue Service 

U.S. Corporation Income Tax Return 
for calendar year 1988 or tax year beginning j.., 1988, ending LqJ.?.K • 1' 

• For Paperwork Reduction ActHotlce, see page 1 of the Iwatructlona. 

Check if a— 

8 Consolidated retu rn Q 

B Personal holding co. Q 
C Personal service 

corp.(as defined in 
Temp. Regs. sec. 
1.441-4T—see i-i 
instructions) I—I 

Use 
IRS 
labeL 
Other­
wise, 
please 
print 
or type. 

Name 

tfttjoj z /rsg ave. 
Number and street (or P.O. box number if mail is not delivered to street address) 

If *01- dZ/O'+O*/ 6*4 
City or town, state, and ZIP code 

Lquo moi* 

i 

OMB No. 1545-0123 

t©88 
0 Employer identification number 

H ~ Af 7xf/ *7 
E Date incorporated 

F Total assets (See Specific Instructions.) 

Dollars Cents 

?tl 3s *> 

d> 
E 
o 
u 
e 

la Grass receipts or sales L 
2 Cost of goods sold and/or operations (Schedule A) 
3 
4 
5 
6 
7 
8 
9 

J | b less returns and allowances!. JcBal* 

Gross profit (line lc less line 2) 
Dividends (Schedule C, line 19) 
Interest ............. 
Gross rents . 
Gross royalties 
Capital pin net income (attach separate Schedule D) 
Net pin or (loss) from Form 4797, Part II, line 18 (attach Form 4797) 

10 Other income (see instructions—attach schedule) 
11 Total income—Add lines 3 through 10 and enter here 

lc 

14 
11 

/ i t x. 7io 
ZSb If* 

-3^ ' 

i 
m e o 

3 
"8 
o 

E >, 
£ 

12 Compensation of officers (Schedule E) 
13a Salaries and wages I J_ 
14 Repairs 
15 Bad debts 
16 Rents 
17 Taxes 
18 Interest 

12 
bless jobs credit L J I c Balance> 13c 

14 
15 
16 
17 / >si 
18 »0 *00 

19 Contributions (see instructions for 10% limitation) 
20 Depreciation (attach Form 4562) I 20 I 
21 Less depreciation claimed in Schedule A and elsewhere on return . . 1,214 J 
22 Depletion 
23 Advertising . 
24 Pension, profit-sharing, etc., plans 
25 Employee benef it programs 
26 Other deductions (attach schedule) 

19 

21b 
22 
23 
24 
25 w a .  

26 Si>t2 

27 Total deductions—Add lines 12 through 26 and enter here. . . . * 
28 Taxable income before net operating loss deduction and special deductions (line 11 IKS line 27) . 
29 Less: a Net operating loss deduction (see instructions) ....... 119a. 

b Special deductions (Schedule C. line 20) 129b 

30 Taxable income (line 28 less line 29c) 
31 Total tax (Schedule J) 
32 "Payments: a 1987 overpayment credited to 1988 

b 1988 estimated tax payments . . 
c Less 1988 refund applied for on Form 4466 
e Tax deposited with Form 7004 
f Credit from regulated investment companies (attach Form 2439). 
g Credit for Federal tax on fuels (attach Form 4136) _ 

33 Enter any penalty for underpayment of estimated tax—check •Oif Form 2220 is attached 
34 Tax due—If the total of lines 31 and 33 is larger than line 32h, enter amount owed . . . 
35 Overpayment—If line 32h is larger than the total of lines 31 and 33, enter amount overpaid 
36 Enter amount of line 35 you want: Credited to 1989 estimated tax • I. Refundnd • 

27 lzliik 

Please 
Sign 
Here 

Under penalties of perjury,' I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, correct and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge. 

• Signature of officer Date • Title 

Paid 
Preparer's 
Use Only 

Preparer's k 
signature f 

Date 

Firm's name (or x 
yours if self-employed) 9 
and address " 

Cheek if __ 
seH-employed I I 

Preparer's social security number 

E.I. No. • 

ZIP code • 



Form 1120(1988) 

Schedule A Cost of Goods Sold and/or Operations (See instructions for line 2. nage 1.) 
Page 2 

1 Inventory at beginning of year 
2 Purchases 
3 Cost of labor. 
4a Additional section 263A costs (see instructions—attach schedule) 
b Other costs (attach schedule) 

5 Total—Add lines 1 through 4b . . 
6 Inventory at end of year [ 

7 Cost of goods sold and/or operations—Line 5 less line 6. Enter here and on line 2, page 1 
8a Check all methods uspd for valuing closing inventory: 

® 0Lower of cost or market as described in Regulations section 1.471-4 (see instructions) 
H Jjnted0wn of "subnormal" goods as described in Relations section 1.471-2(c) (see instructions) 

(iv) l_J Other (Specify method used and attach explanation.) • 
b Check if the LIFO inventory method was adopted this tax year for any good's' (i'f check '̂attach *Form*976)"" * 

6 ifi« e ^F° '?ventory method was used for this tax year, enter percentage (or amounts) of 
c l o s i n g  i n v e n t o r y  c o m p u t e d  u n d e r  L I F O  . . .  8 c  

d Do the rules of section 263A (with respect to. property produced or acquired for resale) apply to tire corporation? 

6 S'Slanatton"8'!in determinine quantities, cost, or valuations between opening and closing inventory? If -Yes. 

Dividends and Special Deductions(See Schedule C instructions. 

1 /3) a « V  
2 YfLllY 
3 
4a 
4b SUZbSY 
5 
6 
7 Jit infr 

Schedule C 

75 

80 
instructions 
41.176 
47.059 

70 

80 

1 Srwfw"? !l0m 'eas-than-20%-owned domestic corporations that are subject to the 
70% deduction (other than debt-financed stock) 

* *rom 20%-or-more-owned domestic corporations that are subject to the 
80% deduction (other than debt-financed stock) 

3 Dividends on debt-financed stock of domestic and foreign corporations (section 246A) 
4 Dividends on certain preferred stock of less-than-20%-owned public utilities 
5 Dividends on certain preferred stock of 20%-or-more-owned public utilities 

6 Dividends from less-than-20%-owned foreign corporations and certain FSCs that 
are subject to the 70% deduction ' 

7 FSCs that... 

8 Dividends from wftofty tamed foreign subsidiaries subject to the 100% deduction (section 245(b)) 
9 Total—Add lines 1 through 8. See instructions for limitation' 

10 ?nfldBeJldS from domeftic corporations received by a small business investment 
company operating under the Small Business Investment Act of 1958 

11 Dividends from certain FSCs thataresubject to the 100% deduction (section 245(c)(1)) 
12 Dividends from affiliated group members subject to the 100% deduction (section 243(a)(3)) 
13 Other dividends from foreign corporations not included in lines 3, 6, 7, 8, and 11 
14 Income from controlled foreign corporations under subpart F (attach Forms 5471) 
15 Foreign dividend gross-up (section 78) ............ 
16 IC-DISC and former DISC dividends not included in lines 1.2, and/or 3 (section 246(d)) 
17 Other dividends .......... 

18 Deduction for dividends paid on certain preferred stock of public utilities (see instructions) 
19 Total dividends—Add lines 1 through 17. Enter here and on line 4, page 1. • 

l!!?ld^d"rti0ns~add "nes 9'10,11[ 12-and 18-enter here and on line ?qh i 

Compensation of Officers (See instructions for line 12, page 1.) 
Complete Schedule Eonly if total receipts (line la. plus lines 4 through 10. of page 1, Form 1120) are $150.000or more. 

(a) Dividends 
received 

• Yes 

• Yes 

<b)% 

100 

• No 

Igfio 
(c) Special deductions: 

multiplv(a)x(b) 

Pemerrtof corporation 
stock owfted (0 Amount of compensation 

2 Total compensation of officers . 
3 Less: Compensation of officers claimed in Schedule A and elsewhere on return 

A Compensation of officers deducted on lin* \ 
\2JZQ 



form 1120(1988) Page 3 

Schedule J Tax Computation (See instructions.) 

10 Total tax—Add lines 6 through 9b. Enter here and on line 31, page 1 

1 Check if you are a member of a controlled group (see sections 1561 and 1563) 
2 ff line l is checked: 

W l* 1 1 i"/ ' — <——• . 
b Enter your share of the additional 5% tax (not to exceed $11,750) 1$ 

3 Income tax (See instructions to figure the tax). Check this box if the corporation is a qualified personal 
service corporation (see instructions) •l~l. 

• 4a Foreign tax credit (attach Form 1118) 
b Possessions tax credit (attach Form 5735). 
c Orphan drug credit (attach Form 6765). 
d Credit for fuel produced from a nonconventional source (see 

instructions) 
• General business credit Enter here and check which forms are attached: 
• Form 3800 • Form 3468 • Form 5884 
• Form 6478 • Form 6765 • Form 8586 

f Credit for prior year minimum tax (attach Form 8801) 

5 Total—Add lines 4a through 4f 

6 Line 3 less fine 5 
7 Personal holding company tax (attach Schedule PH (Form 1120)) 
8 Recapture taxes. Check if from: •Form 4255 •Form 8611 
9a Alternative minimum tax (see instructions—attach Form 4626) 
b Environmental tax (see instructions—attach Form 4626) 

Additional Information (See instruction F.) 
H 

Yes Mo 

(!) Business activity code no. • _ 
(2) BasinessactivityW..... 
(3) Product or service • 

I (1) Did the corporation at the end of the tax year own, directly or 
indirectly, 50% or more of the voting stock of a domestic 
corporation? (For rules of attribution, see section 267(c).). . 
If "Yes," attach a schedule showing: (a) name, address, and 
identifying number; (b) percentage owned; and (c) taxable 
income or (loss) before NOL and special deductions of such 
corporation for the tax year ending with or within your tax 
year. 

Did any individual, partnership, corporation, estate, or trust at 
the end of the tax year own, directly or indirectly, 50% or more 
of the corporation's voting stock? (For rules of attribution, see 
section 267(c).) If "Yes," complete (a) through (c). . . . 
(a) Attach a schedule showing name, address, and identifying 

number. 

Enter percentage owned • IQO/o 
Was the owner of such voting stock a person other than a 
U.S. person? (See instructions.) Note: If "Yes," the 
corporation may have to file Form S47Z 
If "Yes," enter owner's country • 

(2) 

(b) 

(c) 

J Was the corporation a U.S. shareholder of any controlled foreign 
corporation? (See sections 951 and 957.) 
If "Yes," attach Form 5471 for each such corporation. 

At any time during the tax year, did the corporation have an interest 
in or a signature or other authority over a financial account in a 
foreign country (such e a bank account, securities account, or 
other financial account)? 
(See instruction F and filing requirements for form TD F 90-22.1.) 
If "Yes," enter name of foreign country • 

Was the corporation the grantor of, or transferor to, a foreign trust 
which existed during the current tax year, whether or not the 
c o r p o r a t i o n  h a s  a n y  b e n e f i c i a l  i n t e r e s t  i n  i t ?  .  . . . . . .  
If "Yes," the corporation may have to file Forms 3520,3520-A, or 926. 

During this tax year, did the corporation pay dividends (other than 
stock dividends and distributions in exchange for stock) in excess of 
the corporation's current and accumulated earnings and profits? 
(Seesections301and316.) 
If "Yes," file Form 5452. If this is a consolidated return, answer 
here for parent corporation and on Form 851, Affiliations Schedule, 
for each subsidiary. 

During this tax year did the corporation maintain any part of its 
accounting/tax records on a computerized system? . . . . . 
Check method of accounting: 
(1)QCash 
(2) Hwcrual 
(3) Q Otter (specify) • 

Check this box if the corporation issued publicly offered debt 
i n s t r u m e n t s  w i t h  o r i g i n a l  i s s u e  d i s c o u n t  .  . . . . .  •  
If so, the corporation may have to file Form 8281. 
Enter the amount of tax-exempt interest received or accrued during 
the tax year • i t> i i 
Enter the number of shareholders at the end of the tax year if there 
were 35 or fewer shareholders • ' 

Yes I 



ronn i itv<isfoe; 

Schedule L 

Assets 
1 Gash 
2 Trade notes and accounts receivable . 
a Less allowance for bad debts . . . 

3 Inventories 

A Federal and state government obligations 
5 Other current assets (attach schedule). 
6 Loans to stockholders ...... 
7 Mortgage and real estate loans . . . 
8 Other investments (attach schedule) . 
9 Buildings and other depreciable assets. 
a Less accumulated depreciation . . 

10 Depletable assets . . . 
a Less accumulated depletion . . . 

11 Land (net of any amortization) . . . 
12 Intangible assets (amortizable only). . 

a Less accumulated amortization . . 
13 Other assets (attach schedule) . . 
14 Total assets 

Liabilities and Stockholders' EquKy 
15 Accounts payable 
16 Mortgages, notes, bonds payable in less than 1 year 
17 Other current liabilities (attach schedule). . 
18 Loans from stockholders 
19 Mortgages, notes, bonds payable in 1 year or more 
20 Other liabilities (attach schedule) . . . . 
21 Capital stock: a Preferred stock 

b Common stock..... 
22 Paid-in or capital surplus 
23 Retained earnings—Appropriated (attach schedule) 
24 Retained earnings-—Unappropriated . . . 
25 Less cost of treasury stock. 

ind"toc.fio'.defs' ib** 

MZU 
ano siocKnoiflers' eoultv . . W////M//////////////////////////M VVQ "Wi 1 

1 Net income per books 
2 Federal income tax ........ 
3 Excess of capital losses over capital gains . 

4 Income subject to tax not recorded on books 
this year (itemize): 

5 Expenses recorded on books this year not 
deducted in this return (itemize): 

a Depreciation . . . $ 
b Contributions carryover}.... 
e Travel and entertainment . $ 

STotal of lines 1 through 5 
Schedule M-2 Analysis of Unappropriated 

*wrri 

( xivxi'y 
dtalned EarnTni 

7 Income recorded on books this year not 
included in this return (itemize): 

a Tax-exempt interest $.. 

8 Deductions in this tax return not charged 
against book income this year (itemize): 

a Depreciation . . . J 
b Contributions carryover $ 

9 Total of lines 7 and 8 
10 Income (line,28. pace IT—line 6 less Iine 9 — hJ 1 - "nsv J 

Earnings per Books (line 24, Schedule L) (You 

1 Balance at beginning of year 
2 Net income per books 
3 Other increases (itemize): 

complete this schedule if the total assetson line 14, column (d). of Schedule L are less than $25,000.) 

C* vn) 
are not required to 

5 Distributions: a Cash 
b Stock . 
e Property 

6 Other decreases (itemize): 

4 Total of lines 1.2. and 3* 7 Total of fines 5 and 6 . . 
8 Balance at end of year (line 4 iess lira 71 

OU.S. GOVERNMENT PRINTING OFFICE: 1989 220-171 E.I. 43-0787287 
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qmbno. lya-oizj 

« 
E 
o 
u 

z 
i 

& 
a 

4 
5 

6 
7 
8 
9 
10 
11 

12 

15 
16 

17 
18 
19 
20 
21 
22 

x 
6 

8 

10 
11 
12 

flse 
14 
15 
16 
17 
18 

check if a— 
ft consolidated return q 

B Personal Holding Co-1 1 
C Business Code No. (See 

the fist in the 
instructions.) 

3ZZ — • 

; ;  : :  ̂  j . ' :  
3 Gross profit (line lc less line 2) 

Dividends (Schedule C) ' 
I n t e r e s t  . . . • • •  
Gross rents 

Other income (see instructions—attach schedule). • 
TOTAL income—Add lines 3 thm,.gh 10 and enter here 

„ Compensation of officers (Schedule E) . • Balance > 

13a salaries and wages - / 

14 Repairs 
Bad debts (see instructions) . . 
rents • ' ' 

Taxes • 

Contributions t8®* tnstnictloiit for 10% limitation) 

Depletion . 
Advertising 
Pension, profit-sharing, etc.. plans 
Employee benefit programs 

"-<5£252£S£. n ̂ tioorr. • 

. . .  •  -  I # — 1 ^  
b special deductions (schedule c) . .—:——: =——1— • " " 

Taxable income (line 28 less line 29c) 

total tax (Schedule J) • 
Payments: a 1986 overpayment credited to 1987 

b 1987 estimated tax payments . 
c Less 1987 refund applied for on Form 4466 . 

f Credit forFederaltaxongasolmeandspecialfuetsfa c^^^ ̂  ̂  F(Jrrn 2220 is attached 

13 Ente^ any PENALTY for underpayment of estimated ̂  âmountowed 
14 TAX DUE—If the total of lines 31 and 33 «̂ larger tJ,in ̂  ' 33 enter AMOUNT OVERPAID 
,5 OVERPAYMENT—If line 32 is larger than the total of lines 31 ana s Retun(lM| *• 

)6 '•*" omn.tnt nl line 35 vou want: Credited to 1988 '• -
i i i  i  h i  i t  i  h - m r r  e x a m i n e d  t n l s  w  

"ran 

138 
InuP 

ft5~ 

jnm-
?j0 500 

19 

2 0 1  

2iat 21b 
22 
23 

2 c « 
E >. 
<e 
cl 

23 
24 
25 
26 
27 
28 
29 

30~ 
31 
32 

24 
25 
26 

• 27 
28 

un 

SH3 
\3±My_ 
iioli iioiiV 

i iqo o 

Villi 7-

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

• 
• Title 

Signature el officer 

• Preparer's 
signature 

Firm's name (or 
yours, it self-employed) 
and address 

h - s *  

Check 
if seif-
employed 

1 Preparer's social security numoe 

• 
zip code • 



form 1120(1987) 
Cost of Goods Sold and/or Operations (See instructions for line 2, page 1.) 

:"iv 
•»» • 

4a 
4b 

rt gov 

as 
24fc k67 

/ ON 

/ 
1  1 1  x l n  

% Schedule A 
1 Inventory at beginning of year 
2 Purchases . . . . . . . • • • * • • • 
3 Cost of labor 
4 a Additional section 263A costs (see instructions) 

b Other costs (attach schedule) 
5 Total—Add lines 1 through 4b 
6 Inventory at end of year 
7 Cost of goods sold and/or operations—Line 5 less line 6. Enter here and on Iine2,pa ,̂l 
8a Check all methods used for gluing closing inventory : 

(i) • Cost (ii) Lower of cost or market as described in Regulations section 1.471-4 (see instructions) 
0") D Writedown of "subnormal" goods as described in Regulations section 1.47 l-2(c) (see instructions) 
(tv) • Other (Specify method used and attach explanation.) • 1 
Check if the UFO inventory method was adopted this tax year forany goods (if checked, attach Form 970) C 
If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of 
closing inventory computed under UFO 
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the corporation? 
Was there any change (other than for section 263A purposes) in determining quantities, cost, or valuations between / 
opening and closing inventory? If "Yes." attach explanation . .  .  .  .  •  •  •  . . .  •  •  •  , .  .  _  ,  .  j  • LJ Yes 1*3 No 

b 
c 

d 
e 

8c 

• Yes • No 

Schedule C Dividends and Special Deductions(See Schedule C instructions.) 

1 Domestic corporations subject to section 243(a) deduction (other than debt-
financed stock) 

2 Debt-financed stock of domestic and foreign corporations (section 246A) .... 
3 Certain preferred stock of public utilities 
4 Foreign corporations and certain FSCs subject to section 245 deduction . . 
5 Wholly owned foreign subsidiaries and FSCs subject to 100% deduction (sections 245(b) and (c)) . 
6 Total—Add lines 1 through 5. See instructions for limitation ........ 
7 Affiliated groups subject to the 100% deduction (section 243(aX3)) . 
8 Other dividends from foreign corporations not included in lines 4 and 5. 
9 Income from controlled foreign corporations under subpart F (attach Forms 5471) . 

10 Foreign dividend gross-up (section 78) 
11 IC-DISC or former DISC dividends not included in lines 1 and/or 2 (section 246(d)) . 
12 Other dividends 
13 Deduction for dividends paid on certain preferred stock of public utilities (see instructions). . . . 
14 Total dividends—Add lines 1 through 12, Enter here and on line 4, page 1. . . • 
15 Total deductions—Add lines 6,7, and 13. Enter here and on line 29b, page 1 . . 

Schedule E Compensation of Officers (See instructions for line 12, page 1,) 

(a) Name of officer (b) Social security number 
(c) Percent of 

time devoted to 
business 

Percent of corporation 
stock owned (f) Amount of compensation (a) Name of officer (b) Social security number 

(c) Percent of 
time devoted to 

business (d) Common (e) Preferred 
(f) Amount of compensation 

a&vw lu/ffvo# j*. /O D % •  * ? -% % 32 780 
fae-tax foJtLrt'i -32.-far too % KO % % 2rLQ»t> 

' % % % 
% % % 
% % % 
% % % 
% % % . , 

Total compensation of officers—Enter here and on line 12, page 1 . O 
4* 



J(1987) 

Tax Computation (See instructions.) 
Page 3 

1 Check ifyou are a member of a controlled group (see sections 1561 and 1563) . THI 

—— (a) f —: ..~M 
b(i) $ ov $ 

3 Income tax (see instructions to figure the tax; enter this tax 
whichever is less). Check if from Schedule D • 0. 

4a Foreign tax credit (attach Form 1118) ...... 
Possessions tax credit (attach Form 5735) 
Orphan drug credit (attach Form 6765) 
Credit for fuel produced from a nonconventional source (see in­
structions) . . . 

General business credit. Enter here and check which forms i 
attached U Form 3800 0 Form 3468 0 Form 5884 
l_l Form 6478 • Form 6765 0 Form 8586 

T o t a l — A d d  l i n e s  4 a  t h r o u g h  4 e  . . . . . .  
Line 3 less line 5 . . . 

or altern îve tax from Schedule D. 

b 
c 
d 

5 
6 
7 
8 
9a 

Personal holding company tax (attach Schedule PH (Form 1120)) 
Tax from recomputing prior-year investment credit (attach Form 4255) 
Alternative minimum tax (see instructions—attach Form 4626) 

i n ^nvirfnme"tal tax (see instructions—attach Form 4626) -. 
- a tax Add lines 6 through 9b. Enter here and on line 31. page 1 

Additional Information (See instruction F.) 

H Did the corporation claim a deduction for expenses mmwrted with; 
(1) An entertainment facility (boat, resort, ranch, etc.)? 

 ̂ (2) Living accommodations (except employees on business)? 
(3) Employees attending convent ions or meetings outside the North 

Amer ican area? (See sec t ion  2 '74(h) . )  .  . . .  
(4) Employees'families at conventions or meetings? 

If "Yes," were any of these conventions or meetings outside the 
North American area? (See section 274(h).) . 

(5) Employee or family vacations not reported on Form W-2? . 
I (1) Did the corporation at the end of the tax year own. directly or 

indirectly, 50% or more of the voting stock Of a domestic 
corporation? (for rules of attribution, see section 267(c).). 
If "Yes," attach a schedule showing: (a) name, address, and 
identifying number; (b) percentage owned; (e) taxable income or 
(loss) before NOL and special deductions of such corporation for 
the fat year ending with or within your tax year; (d) highest 
amount owed by the corporation to such corporation during the 
year; and (e) highest amount owed to the corporation by such 
corporation during the year. 

(2) Did any individual, partnership, corporation, estate, or trust at 
the end of the tax year own. directly or indirectly, 50% or more 
of the corporation s voting stock? (For rules of attribution, see 
section 267(c).) If "Yes," complete (a) through (d). 
(a) Attache schedule showing name, address, and identifying 

number. Enter percentage owned> 
(b) Was ,he owner ̂  such voting stock a person other than a 

U.S. person? (See instructions.) Note: If "Yes." the 
corporation may have to file Form 5472. 
If "Yes." enter owner's country • 

(c) Enter highest amount owed by the corporation to such" 
owner  dur ing  the  year  b .  . . . . . .  

(d) Enter highest amount owed to the corporation by such f§§ 
owner during the year • O W/M///// 

Note: For purposes of 1(1) and 1(2), "highesi amount owed''' iffi 
includes loans and accounts receivable/payable. W//M', '//A 

m 

N 

Refer to the list in the instructions and state the principal: 
Business activity • &f\ L-VifyJ ! "t flV U-. 
Product or service • 

Was the corporation a U.S. shareholder of any" controlled foreign" 
corporation? (See sections 951 and 957.). 
If Yes, attach Form 5471 for each such corporation. 
At any time during the tax year, did the corporation have an interest 
in.or a signature or other authority over a financial account in a 
foreign country (such as a bank account, securities account, or 
other financial account)? 
(See instruction F and filing requirements for formTD F 90-22.1.) 
H "Yes." enter name of foreign country • ' 
Was the corporation the grantor of, or transferor to, a foreign trust 
which existed during the current tax year, whether or not the 
corporation has any beneficial interest in it? 
If "Yes," the corporation may have to file Forms 3520,3520-A, or 926. 
During this tax year, did the corporation pay dividends (other than 
stock dividends and distributions in exchange for stock) in """n of the 
corporations current and accumulated earnings and profits? (See 
sections 301 and 316.). 

If "Yes." file Form 5452, If this is a consolidated return, answer 
here for parent corporation and on Form 851. Affiliations Schedule, 
for each subsidiary. 
During this tax year did the corporation maintain any part of its 
a c c o u n t i n g / t a x  r e c o r d s  o n  a  c o m p u t e r i z e d  s y s t e m ?  . . . .  
Check method of accounting: 
(1) 0 Cash (2) §JTAccrual 
(3) 0 Other (specify) • 

Check this box if the corporation issued publicly offered debt ' * 
instruments with original issue discount ..... 0 
If so. the corporation may have to file Form 8281. 

Enter the amount of tax-exempt interest received or accrued durine 
the tax year • 0 

If you are a member of" a controlled grOup. enter"the amount of 
taxable income for the entire.group • 

i 

i. 



Form 1120(1987) 

Schedule L 

1 Cash 
2 Trade notes and accounts receivable 
a  L e s s  a l l o w a n c e  f o r  b a d  d e b t s  . . . .  

3 Inventories 
4 Federal and state government obligations. 
5 Other current assets (attach schedule). . 
6 Loans to stockholders 
7 Mortgage and real estate loans . . . . 
8 Other investments (attach schedule) . . 
9 Buildings and other depreciable assets. . 
a Less accumulated depreciation . . . 

10 Depletable assets 
a  L e s s  a c c u m u l a t e d  d e p l e t i o n  . . . .  

11 Land (net of any amortization) 
12 Intangible assets (amortizable only). 

a Less accumulated amortization . . 
13 Other assets (attach schedule) .... 
14 Total assets .... 

Liabilities and Stockholders' Equity 
15 Accounts payable ......... 

16 Mortgages, notes, bonds payable in less than 1 year 
17 Other current liabilities (attach schedule)-. 
18 Loans from stockholders ....... 
19 Mortgages, notes, bonds payable in 1 year or more 
20 Other liabilities (attach schedule) .... 
21 Capital stock: a preferred stock . . . . 

b common stock .... 
22 Paid-in or capital surplus 
23 Retained earnings—Appropriated (attach schedule) 
24 Retained earnings—Unappropriated . 
25 Less cost of treasury stock 
26 Total liabilities and stockholders' equity 
Schedule M-l 

>2,2. 

w7 -}Ht\ 

it 

1 Net income per books . 
2 Federal income tax . . . 
3 Excess of capital losses over capital gains 
4 Income subject to tax not recorded on books 

this year (itemize) 

5 Expenses recorded on books this year not 
deducted in this return (itemize) 

a Depreciation $ 
b Contributions carryover $ 

6Totalof lines 1 through 5 
Schedule M-2 

i ' . s l o n )  

7 Income recorded on books this year not 
included in this return (itemize) 

a Tax-exempt interest $ 

8 Deductions in this tax return not charged 
against book income this year (itemize) 

a Depreciation $ 
b Contributions carryover $, _ 

9 Total of lines 7 and 8 
10 Income (line 28. page 1)—line 6 less line 9 

1 Balance at beginning of year 
2 Net income per books . 
3 Other increases (itemize) ... 

ssa, Cm 
not requi required to " 

- - $0 . 
4 Total of lines 1.2. and 3 

\ \  t  
(  2 2  c \ i  ̂  

5 Distributions: a Cash . 

b Stock . 
c Property 

6 Other decreases (itemize).. 

7 Total of lines 5 and 6 
8 Balance at end of year (line 4 less line 7) 



4562 
Department of the Treasury 
Internal Revenue Service 

Depreciation and Amortization 
• See separate Instructions. 

OMB No. 1545-0172 

H§87 
Attachment 

Name(s) as shown on return 

I t J t .  

1 Sequence No o / 
Identifying number 

» l - l  S l r f f J  
Business or activity to which this form relates 

• V. 

izsu depreciation (do not use this part for automobiles, certain othef vehicles, computers, and property used for 
entertainment, recreation, or amusement. instead, use part iii.)" 

section a.—election to expense depreciable assets placed in service durinrthis tax year rsnrtinh 1701 
(a) Description of property (b) Date placed in service ' (c)Cost 

. - - - - r 
(d) Expense deduction 

1 

2 Listed property—Enter total from Part III, Section A, column (h). 
3 Total (add lines land 2, but do not enter morethah $10,000) 
4 Enter the amount if any. by which the cost of all section 179 property placed in service durihg this tax year is 

more than $200,000 : 

5 Subtract line4 from line 3. If result is less than zero, enter zero. (See instructions for other limitations) . 

(a) Class of property 
(b)Date 
placed in 
service 

(c) Basis for depreciation 
(Business use only—see 

instructions) 
(d) Recovery 

period 

(a) Method 
of 

figuring 
depreciation 

(f) Deduction 

6 Accelerated Cost Recovery System (ACRS) (see instructions): For assets placed in service ONLY 
during tax year beginning in 1987 

a 3-year property 

b 5-year property ••SB 
c 7-year property 

Wmm^A 

d 10-year property fmrniilm 

e 15-year property mm 
f 20-year property 

g Residential rental property .. ! 

h Nonresidential real property 

7 Listed property—Enter total from 1 
8 ACRS deduction for assets plareri i 

3art III, Section A, c 
n service orior to 1< 

olumn(g). 
187 (see instructions) . 

 ̂ Ail 

9 Property subject to section 168(f)(1) election (see instructions) 
10 Other depreciation (see instructions) P H 

Section D.—Summary 

11 ]°tal (add deductions on lines 5 through 10). Enter here and on the Depreciation line of your return (Partner-
snips and S corporations—Do NOT include any amounts entered on fine 5.) 

12 For assets above placed in service during the current year, enter the portion of the >»<« 
a t t r i b u t a b l e  t o  a d d i t i o n a l  s e c t i o n  2 6 3 A  c o s t s .  ( S e e  i n s t r u c t i o n s  f o r  w h o  m u s t )  

7™~" amortization —~ Part II 

(a) Description of property (b) Date acquired (c) Cost or 
other basis 

1 Amortization for property placed in service only during tax year beginning in 1987 

(f) Amortization 
for this year 

2 Amortization for property placed in service prior to 1987 . 

3 Total. Enter here and on Other Deductions or Other Expenses line of your return 
See Paperwork Reduction Act Notice on page 1 of the separate instructions. 

Form 4562 (1987) 
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-fofm 1040 U.S. Individual Income Tax Return 1989 
For the year Jan.-pec. 31.1869. of other tan year beginning , 1969, ending 19 | OMB. No. 1545-0074  ̂

UM 
IAS 
tob*l. 
Other­
wise, 
please 
print 
or type. 
Presidential 

JOHN T SWEENEY JR 
MAUREEN R SWEENEY JR 
1634 BELMONT AVE 

Your social security no. 
102-32-7058 

Spouse's soda! security no. 
096-32-7345 

NEW HYDE PARK. NY 11040 
Do you want $1 to go to this fund?. 
If joint return, does your spouse want $1 to go to this hind? 

Election 
Campaign • 

Yes 
Yes 

XXJ NO |N°te: Checking "Yes" will 
vvl Li I not change your tax c 
A^| NO I reduce your refund. 

Filing Status 

Check only 
one box. 

1 
2 
3 
4 

XX 
®"9'® Far Privacy Act & Paperwork Reduction Act Notice. see Irntrutlioi 
Manted (King joint return (even If only one had Income) 
Married filing separata return. Enter spouse's social security no. abevs and toll name here. 

Head of household (with qualifying person). (See page 7 of Inst) If qualifying person Is your child but not your 
dependent enter child's name here. 
Qualifying widow(er) with dependemchildfyr. spouse diedM9 ). (See page 7 ot Instructions.) 

Exemptions 

(See 
Instructions 
on page 8.) 

6a XX Yourself If someone (such as your parent) can claim you as a dependent on his/her — 
tax return, do not check box 6a. But be sure to check box on line 33b on pg. 2. 

If more than 6 
dependents, 
see Instructions: 
on page 8. 

C Dependents: 
(f) Name (firetr initial, and last name) 

2) Check 
if under 
ago 2 

(3) if age Tor older, 
dependent*a social (4) Relationship 

(5) No. of 
mo. bvod in 
your homo 

JOHN III 089-66-7834 SON 12 
CHRISTOPHER 105-68-3562 SON 12 
BRIAN 105-68-5427 SON 12 
KEVIN 060-72-1191 SON 12 
MICHAEL 060-72-1035 SON 12 

A .. 

No. ot boxes 
checked on da 
and fib 

No. ot your 
children on 6c 
who: 
* lived with you 5 

® didn't live with 
you due to divorce _ 
or separation (see U 
page 9) -

No. of other _ 
dependents on fic 0 

O Total number of exemptions claimed 
Add numbers 
entered on 
lines above 

——OMI 

Income 

Please attach 
Copy B of your 
Forms W-2.W-2G, 
and W-2P here. 

If you do not have 
a W-2, see 
page 6 of 
Instructions. 

Wages, salaries, tips, etc.(attach Form(s) W-2) 

8a Taxable Interest income (also attach Schedule B If over $400) 
b Tax-exempt interest income (see page tO). DONT include en line «a | 8b | 
9 Dividend Income (also attach Schedule B If over $400). 

10 
11 

12 
13 
14 
15 

Taxable refunds of state and local income taxes, If any, from worksheet on page 11 of Inst. 
Aftnony received ; 
Business Income or (loss) (attach Schedule C) . 
Capital gain or (loss) (attach Schedule D) 
Capital gain distributions not reported on line 13 (see page 11) 
Other gains or (losses) (attach Form 4797). 

16a Total IRA distributions 
17a Total pensions and annuitize 

16a I 
17a 

16b Taxable amount 
17b Taxable amount...., 

h 
Please 
attach check 
or money 
order here. 

Adjustments 
to Income 

(See 
Instructions 
on page 14.) 
Adj. Gr, Income 

18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E). 
19 Farm Income or (toss) (attach Schedule F). 
20 - Unemployment compensation (Insurance) (see page 13). 

21a Social security benefits... l21a| 21b Taxabteamount 
22 'Other Income ' 

2 3 
24 Vbur IRA deduction, from appRcabto worksheet oh page tdorts 
25 Spouse's IRA deduction, from applicable worksheet on page t4 or ts. 
26 Sotr-omployod health Insurance deduction, from worksheet on pg. ts 
27 Kaogh retirement plan and self-employed SEP deduction 
28 Penaltyoh early withdrawal of savings 
29 Afimonyp̂ gfP̂ ' 

and b social security no. 

column for fines 7 through 22. This Is i 
24 

27 

ur total income • 

i 'i,' 
7 
8a 
» 

10 
11 
12 
13 
14 
15 
16b 
17b 
18 
19 
20 
21b 

33,280. 
63. 

1,861. 
368. 

5,538. 

41,110. 

29 

Add fines 24 through 29. These are your total adjustments. 
Subtract line 30 from line 23 This Is your adjusted gross Income. 

Preparers Edition 
Copyright Forms Software Only, tgfit Nelce, Inc. 2795A.1 K7J3 



(tmi 
Page 2 

Tax 
Compu­
tation 34 ,  

35 
36 
37 

38 

33c r > 
33a Check H: (J You were 65 or older (J Blind: |J Spouse was 65 or older [J Blind. 

Add the number of boxes checked and enter the total here .............. • 33a 
b I! someone (such as your parent) can claim you as a dependent, check here. 33b 
C If you are married filing a separate return and your spouse Itemizes deductions, 

or you are a dual-status alien, see page 16 arid check here * 
Enter the |~ • Your standard deduction (from page 17 of the Instructions), OR 
larger J • Your Itemized deductions (from Schedule A, fine 26). 
0,: [_ If you Itemize, attach Schedule A and check here. • 
Subtract line 34 from line 32. Enter the result here 
Multiply $2,000 by the total number of exemptions claimed on line Be 
Taxable Income. Subtract line 36 from line 35. Enter the result (H less than zero, enter zero).. 
Caution: If under age 14 & you have more than $1,000 of Investment income, check hsre>Q 

and see page 17 to see if you have to use Form 8815 to figure your tax. . 
Enter tax. Check If from: a §Tax Table, bQTax Rate Schedules, or cQ Form 8615. 
(If any is from Form(s) 8814, enter that amount here ad .) 

39 Additional taxes (see page 18). Check if fronraQ Form 4970 bQ Form 4972 
40 Add Ones 38 and 39. Enter the total...,.......... .......,.........,.............,................,... • 

34 

35 
36 
37 

V 
i l l  
38 
39 
40 

8 ,826 .  

32,284. 
14̂ 000. 
18,284. 

2,741. 

2,741. 

Credits 

(See 
Instructions 
on page 18.) 

41 Credit for child & dependent care expenses (attach Form zut). 
42 Credit for the elderly Or the disabled (attach Schedule 8}- • • 
43 Foreign tax credit (attach Form 1116) . 
44 General busn. credit check»from.- a [] $555 J?QForm 
45 Credit for prior year.rninimum tax (attach Form 8801)., 
46 Add Ones 41 through 45. Enter the total 

41 
42 
43 
44 
45 

liiiilii! 

46 
47 Subtract line 46 from line 40. Enter the result (B less than zero, enter zero) •. •.. 47 2,741, 

Other 
Taxes 

Advance EIC 
Payments) 

48 
49 
50 
51 
52 

Self-employment tax (attach Schedule SE). 
Alternative minimum tax (attach Form 6251) 
Recapture taxes (see pg. 18). Check H from: a [] Form 4255 bQForm 8611. 
Social security tax on tip Income not reported to employer (attach Form 4137). 
Tax On an IRA or a qualified retirement plan (attach Form 5329) 

48 

50 
51 
52 

53 Add lines 47 through 52. Enter the total.. 53 2,741. 
Medicare 54 Supplemental Medicare premium (attach Form 8608) 
Premium 55 Add lines 53 and 54. This Is your total fax and any supplemental Medicare premium...... 

54 

55 2,741. 
Payments 

Attach Forms 
W-2, W-2G 
andW-2P 
to front 

56 Federal Income tax withheld (if any u from Formal toss, cheekb [J) 
57 1989 estimated tax payments & amt applied from 1988 return 

Earned Income credit 
Amount paid with Form 4868 (extension request). 
Excess social security tax and RRTA tax Withheld . . 
Credit (Or Federal tax on fuels (attach Form 4136) 
Regulated Investment company credit (attach Form 2439)... 

58 
59 
60 
61 
62 

56 
57 
58 
59 
60 
61 
62 

2j_712 mi' 

63 Add lines 58 through 62. these are yOur total payments 

ill! 

I li>! 

63 2,712. 
64 If line 63 Is larger than fine 55, enter amount OVERPAID. . > 

Refund or 65 Amount of fine 64 to be REFUNDED TO YOU .. • 
Amount 66 Amount of fine 64 to be APPLIED TO YOUR 1990 EST. TAX •! 66 I 
You Owe 67 If 8n« S3 Is larger than Ins 83, inter AMOUNT YOU OWE. Attach check or money order tor full amount 

payable to Internal Revenue Service-'Wrfte your SSM, daytime phone number, a "ims Form 1040* on It,.... 

68 Penalty tor underpayment of estimated tax fsee page 21) ... I 68 I 

64 
65 

II 
67 

ill 
29. 

'liiiiiiiii 
Sign 
Here 
(Keep a copy 
of this return 
for your 
records.) 

Underpena 
they are tru 

. ri-i'TTi' ri­
ot perjury, I declare that I have examined thle return end accompanying aehtdulee and etatements, and to the beat of my knowledge and beset 

o^act, and compete. Declaration of preparerjjlher than taxpayer) It based on all tnfbrmafion of which preparer hat any knowledge. 

-ce.ia 

B'X signature (if jpfnt returr must ai| 
(MJL 

Date YOur occupation 
FOREMAN 

Spouse's occupation 

HOUSEWIFE 

Paid 
Preparer's 
Use Only 

Preparei'si 
signature • / Pat* 

Firm*# name (or 
you're if selt-
amployed) and 
address 

Cheek If 
self-amp loyed 

• 

HARVEY R. GLICK^ CPA 
106 DONNYBROOK ROAD 
SCARSDALE, NY 

Preparer's social security no. 

1 1 0 - 4 0 - 2 9 4 1  

E.I. No, 

ZIP code 

1 0 5 8 3  

Copyright Forms Software Only, 1989 Neteo, Inc. 2858 H73J Preparers Edition 
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(t-orm nwu) 

Department of the Treasury 
Internal Revenue Service 

scneauie A — itemized Deductions 
• Attach to Form 1040. • See Instructions for Schedule A (Form 1040). 

Name(s) shown on Form 1040 
john t & maureen r sweeney jr 

1989 
Attachment 
Sequence No. 07 

IYour social security no. 
102-32-7058  Medical and 

Dental Expenses 

(Do not Include 
expenses 
reimbursed or 
paid by others.) 
(See 
Instructions 
on page 23.) 

a Prescription medicines and drugs, insulin, doctors, dentists, muses, 
hospitals, medical Insurance premiums you paid, etc 

b Other. • 

2 Add the amounts on lines 1a and 1b. Enter the total here 
3 Multiply the amount on Fbrm 1040, fine 32, by 7.5% (.075) 
4 Subtract line 3 from line 2. H zero or less, enter -0-. Total medical and 

1a 

1b 

3,431 ,  

3 ,083 ,  

I ' ! ;  

(See 
Instructions 
on page 24.) 7 Other taxes. • 

1^543, 

4 ,281 ,  

i ' , . '  1 1  

J ' , | ;  
liiii: mn 

Paid 

(See 
Instructions 
on page 24.) 

Gifts to 
Charity 
(See 
Instructions 
onpage25.) 

9a Deductible home mortgage Interest (from Form 1098) that you paldto 
financial Institutions. Report deductible points on line 10 , 

b Other deductible home mortgage interest. (If paid to an individual, 
show that person's name and address.) • 

10 Deductible prints. (See Instructions for special rules ). 
11 Deductible Investment Interest 
12a Personal interest you paid. 

580 .  

i*,";»!',, }'*" "nrtir^! 
, | ! ,  i 1 , 1 '  

:  • •  : • ! ' • ' i ' f ' t  

ISliaiP 

12b 

iill'pHillijiililiini! lil! 

vm. i 
mi., 

13 Add the amounts on lines 8a through 11, and 12b. Enter the total here. Total Interest.. .  •  I  13'  
14 Contributions by cash or check. (K you gave $3,000 or more to any 

one organization, show to whom you gave and how much.) • 

15 Other than cash or check. (You must attach Form 8283 if over $500.). 
16 Carryover from prior year. 

1,701 ,  
300 .  

Miscellaneous 
Deductions 

>26 
or expenses to 

depict here.) 

21 Other expenses. • 

22 Add the amounts On lines 20 and 21. Enter file total 
23 Multiply the amount on Form 1040, fine 32, by 2% (.02). Enter the 

result here. 

20 

21 
22 

i h 

i|l"!,l'1!'1 ill 

a 

1 i1 liliii! 

, V 
0. 

I 



Schedule B -- Interest and Dividend Income • Attachment Sequence No. 08 OMB No. 1545-0074 
Name(s) shown on Form 1040. (Do not enter name and social security number If shown on other side.) 

JOHN T & MAUREEN R SWEENEY JR 

Your social security number 

102-32-7058 

Part I 
Interest 
Income 

(See 
Instructions on 
pages 10 and 
m 

Note: If you 
received a Form 
1099-INT or 
Form 1099-OID 
from a 
brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

If you received more than $400 In taxable Interest Income, you must complete Parts I and III. List ALL Interest received In 
Part I. If you received, as a nominee, Interest that actually belongs to another person, or you received or paid accrued 
Interest on securities transferred between Interest payment dates, see page 27. 

Interest Income Amount 
1 Interest Income from setter-financed mortgages. (See Instructions and fist name of payer.) 

P 1 
2 Other interest Income. P 

2 

% 

2 

% 

MANUFACTURERS HANOVER 

2 

% 

63. 

2 

% 

2 

% 

2 

% 

2 

% 

2 

% 

2 

% 

. 
2 

% 

2 

% 

2 

% 

2 

% 

2 

% 
3 Add the amounts on lines 1 and 2. Enter the total here and on Form 1040, fine Sa P 3 63. 

Part II 
Dividend 
Income 

(See 
Instructions on 
pages 10 and 
270 

Note: If you 
received a Form 
1099-DIV from a 
brokerage firm, 
1st the firm's 
name as the 
payer and enter 
die total 
dividends shown 
on that form. 

•i yw< IBSBKN more man nw in gross aivioenos ana/or other distributions on stock, you mu 
If you received, as a nominee, dividends that actually belong to another person, mufftagt 27. 

Dividend Income 
4 Dividend income. P 

UPS 
SHEARSON - AS NOMINEE 

5 
6 
7 
8 
9 

Add the amounts on line 4. Enter the total here 
Capital gain distributions. Enter here and on Schedule D.* I 6 
Nontaxable distributions. (See the Instructions for Form 1040, fine 9.) |f~ 
Add the amounts on fines 6 and 7. Enter the total here 8 

9 

Amount 

875. 
986. 

861. 

Subtract fine 8 from fine Su Enter the resutt here and on Form 1040, fine 9 p 

• If you received capital gain distributions but do not need Schedule D to report any other gains or losses, see tne 
Instructions for Form 1040, fines 13 and 14. 

1,861. 

Part III 
Foreign 
Accounts 
and 
Foreign 
Trusts 
(See 
Instructions 
on page 27.) 

If you received more than $400 of Interest or dividends, OR If you had a foreign account or were a grantor of. 
or a transferor to, a foreign trust you must answer both questions In Part III. _ both questions [ 
10a At any tfrne during 1989, (fid you have an Interest in or a signature or other authority over a financial account 

In a foreign country (such as a bank account securities account or other financial acoountj? (See page 27 of 
the Instructions for exceptions and fifing requirements tor Form TD F 90-22.1.) 

b If "Yes," enter the nams of the foreign country P 
11 Were you the grantor of, or transferor to, a foreign trust that existed during 1999, whether or not you have any 

beneficial interest In It? II "Yes," you may have to file Form.3520,3520-A, or 926 
For Paperwork Reduction Act Notice, see Form 1040 Instructions. 

copyright forms seftworo only, 1989 nelco, inc. 2792 h73j 

Yes 

III 

No 

J 
XX 
~f 

li 
• iyiit::-: 
XX 

. Schedule B (Form 1040) 1989 



SCHEDULE D 
(Form 1040) 
Dopartmontof the Treasury 
internal Revenue Service 

capital uarns ana Losses 
(And Reconciliation of Forms 1099-B) 

• Attach to Form 1040. fr See Instructions for Schedule O (Form 1040). 
> For more space to list transactions for lines 2a and 9a, get Schedule D-1 (Form 1040). 

OMB No. 1545-0074 SCHEDULE D 
(Form 1040) 
Dopartmontof the Treasury 
internal Revenue Service 

capital uarns ana Losses 
(And Reconciliation of Forms 1099-B) 

• Attach to Form 1040. fr See Instructions for Schedule O (Form 1040). 
> For more space to list transactions for lines 2a and 9a, get Schedule D-1 (Form 1040). 

1989 
Attachment 
Sequence No. 12A 

Name(s) shown or) Form 1040 
JOHN T & MAUREEN R SWEENEY JR 

Your social security number 
102-32-7058 

1 Report here the total sates of stocks, bonds, etc., reported for 1989 to you on Fotm(s)1099-B or on an 
equivalent substitute statements). H this amount differs from the total of lines 2c ana 9C, column (d), attach 
a statement exolainina the difference. See the Instructions for fine 1 for examples 1 13,527 

Short-Term Capital Gains and Losses — Assets Held One Year or Less 
(a)0eseriptibn st property 
(Example, too shares 7% 

preferred of "2" Co.) 
(b)Oate acquired 

(Mo., day, yr.) 
(c) Oata (Old 
(Mo., day, yrj 

(d) Salai prica (aaa 
Inatructiena) 

(e)coat or other 
aula (aaa 

Instnictiena) 

(f) LOSS 
If (a)la mora than IdL 
eubtract(d)from(e) 

(g)QAIN 
If (d) Is more than (a), 
ail b tract (a) from (dj 

2a Stocks, Bonds, and Other Securities (Include all Form 1099-B transactions. See Instructions.) 

2b Amounts from Schedule D-1, fine 2b (attach Schedule 0-1) , 'If" " 
2c Total (add column (d) of lines 2a and 2b) • 2c Bar— 
2d Other Transactions (Include Real Estate 

Transactions From Forms 1099-S.) .. •J1'" ' I.', ' !.. . i. 
''BViS! ,;,i' ? !!« ii'iiiiiiilillilAiii 

" 

1 
3 Short-term gain from sale or exchange of your home from Form 2119, fine Ba or 14. I 3 
4 Short-term gain from installment sales from Form 6252, fine 22 
5 Net short-term gain or (loss) from partnerships, S corporations 
6 Short-term capital loss carryover 

or 30 4 i • • 4 Short-term gain from installment sales from Form 6252, fine 22 
5 Net short-term gain or (loss) from partnerships, S corporations 
6 Short-term capital loss carryover 

, and fiduciaries 5 
4 Short-term gain from installment sales from Form 6252, fine 22 
5 Net short-term gain or (loss) from partnerships, S corporations 
6 Short-term capital loss carryover 6 . i .'ft ,: 
7 Add all of the transactions on fines 2a, 2b, and 2d and lines 3 through 6 In columns (f) and (g) | 7 ( ) 
8 Net short-term gain or (loss), combine columns (f) and (g) of fine 7 1 8 

IRarQIil Long-Term Capital Gains and Losses — Assets Held More Than One Year 
9a Stocks. Bonds, and Other SocurtUos (Include all Form 1099-B transactions. See Instructions.) 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Preparers Edition 
Copyright Forms Software Only, 1969 Naleo, Inc. 2614 H733 

Schedule D (Form 1040) 19) 



•— ......w mmw ^wWMi MUIIIWQ4 II OllWWH Ult VttWI GMM.; 

JOHN T & MAUREEN R SWEENEY JR 
votii social security numoer 

102-32-7058 
|Part,iH| Summary of Parts I and II 

18 Combine lines B and 17, and enter the net gain or (loss) here. If result Is a gain, atop here and also enter 
the gain on' Form 1040, line 13. If the result Is a (loss), go on to line 19 

19 If One 18 Is a (loss), enter here and as a (loss) on Form 1040, line 13, the smaller of: 
a The (loss) on line 18; or 
b ($3,000) or. If married filing a separate return, ($1,500) 

Note: When figuring whether 19a or 19b is smaller, treat both numbers as fl they are positive. 
Go on to Part IV if the loss on line 18 Is more than $3,000 ($1,500, If married filing a separate return), 
OR H taxable Income on Form 1040, fine 37, Is zero. 

18 
iw: 
ii 
• «l' i. 

19 

5,538 
mmum 
•rtu.'sw II! 

Iliiifil Figure Your Capital Loss Carryovers From 1989 to 1990 

) 

fmli 

20 Enter taxable income or loss from Form 1040, line 37. (If Form 1040, line 37, Is zero, see the Instructions 
for the amount to enter.) 20 
Note: For fines 21 through 36, treat all amounts as positive. 

21 Enter the loss shown on One 19 21 
22 Enter the amount shown on Form 1040, line 36.; 22 
23 Combine lines 20,21, and 22. If zero or less, enter zero 23 
24 Enter the smaller of line 21 or fine 23 24 

25 
26 

27 
28 
29 

(Compile this section only H there Is a loss shown on line 8 and line 19. Otherwise, go on to Section C.) 
Enter the loss shown on line 8 
Enter the gain, H any, shown on line 17 26 
Enter the amount shown on line 24 j 27 
Add lines 26 and 27 
Subtract line 28 from line 25. If zero or less, enter zero. This is your short-term capital loss carryover from 
1989 to 1990 .. 

25 

28 

29 

•JtjjiHi} 
19 

iililiijijij 
ill!i 

•JtjjiHi} 
19 in 

,i.\ m 111 i lllllllillllill 

Section C, — Figure Your Long-Term Capital Loss Carryover 
(Complete this section only if there Is a loss shown on fine 17 and line 19.) 

-"4 

30 
31 
32 
33 
34 
35 
36 

32 
33 

Enter the loss shown on line 17 
Enter the gain. If any, shown on line 8 
Enter the amount shown on line 24 
Enter the amount, if any, shown on fine 25.. 
Subtract line 33 from fine 32. If zero or less, enter zero. 
Add lines 31 and 34 
Subtract line 35 from line 30. If zero or less, enter zero. This is your long-term capital loss carryover from 
1989 to 1990 .................. 

iiiiii Complete This Part Only If You Elect Out oHhe Installment Method and 
Report a Note or Other Obligation at Less Than Full Face Value 

37 Check here K you elect out of the Installmerit method 
38 Enter the face amount of the note or other obligation 
39 Enter the percentage of valuation of the note or other obligation 

30 
31 

34 
35 

36 

llSi&iMilll Reconcile Forms 1099-B for Bartering Transactions 
(Complete this part If you received one or more FOrmfs) 1099-B or an equivalent substitute 
8talement(s) reporting bartering income.) 

40 Form 1040. fine22 .... 
41 Schedule C (Form 1040) _ _ 
42 Schedule 0 (Form 1040). 
43 Schedule E (Form 1040) 
44 Schedule F (Form 1040)... 
45 Other form (Identify) (If not taxable, Indicate reason — attach additional sheets If necessary) • 

• 
u 

Amount of bartering Income 
from Form 1099-B or 

reported on fbrfn or schedule 
40 
41 
42 
43 
44 

46 Total (add lines 40 through 45). 
45 
46 

Note: The amount on line 46 should be the same as the total bartering Income on all Forms 1099-B and equivalent statements received. 
copyright forms software only, 1ss9 neteo. lite. zw h7j3 



F 

f 1040 
Department of the Treasury-Internal Revenue Service 

m iv-rv U.S. Individual Income Tax Return 
forthayaar Jan.-Oac. Si, 1999, or other tan year beginning " 

1988 
.19aa,anding •19 • I OMB Wo. 1S4S-0074 

Your social security number 
102-32-7058 Usa 

IRS 
label. 
Other­
wise, 
please 
print 
or type. 

JOHN T AND MAUREEN R SWEENEY JR 

1634 BELMONT AVE 

NEW HYDE PARK. NY 11040 

Spouse's social security no. 
096-32-7345 

For Privacy Act and Paperwork 
Reduction Act Notice, see Inst Presidential 

Election 
Campaign • 

Do you want $1 to go to this fund?. 
If joint return, does your spouse want $1 to go to this fund?. 

"Single ! ~" 

Yes 
Yes 

XX 
XX No 

_No|Note: Chacking "Vat* will 
not cfiange your Ux 
or reduce your refund. 

Filing Status 2 
3 
4 
5 

XX 
Check only 
one box. 

Married filing joint return (even if only one had income) 
Married filing separate return. Enter spouse's SSN above and full name here. 
Head Of household. If qualifying paraon la your child but Ml your dependant, antar "»-t 
Qualilying widow(er) with dependent child (yr. spouse diedP 18 ). (She page 7 of lnstructions.1 

XX 
Exemptions 

(See 
Instructions 
on page S.) 

If more than 6 
dependents, see 
Instructions on 
page 8. 

Yourself If someone can claim you aa a dapandant. do not check 8a. But ba aura to check the boa on lino 33b.-| No. of boaaa 
u AA jpuuae 

C Dependents: 
(1) Name (first, initial, and last name) 

3) Chock 
if under 

(3) If ago S or older, 
dependent** social (4) Relationship 

(9) No. of 
mo. lived in 
your home 

JOHN III 089-66-7834 SON 12 CHRISTOPHER 105-68-3562 SON 12 BRIAN 105-68-5427 SON 12 KEVIN 060-72-1191 SON 12 MICHAEL 060-72-1035 SON 12 
M .. 

xhackod on Sa 
and 9b 

No, of your 
childran on 9c 
whu: 

* kved with you 

• didnt live with 
you due to divorce 
or separation 

No. of other 
depended ta listed 
On 9 c 

Income 

Please attach 
Copy B of your 
Forms W-2, 
W-2G, and 
W-2P here. 

If you do not 
have a W-2, 
see page 6 of 
Instructions. 

Wages, salaries, tips, etc.(attach Formfs) W-2) 

h 

attach check 
or money 
order here. 

8a Taxable interest income (also attach Schedule B if over $400) 
b Tax-exempt interest Income (»« paga 11). ooN-Tu.ch.da on kna sa | 8b 

9 Dividend income (also attach Schedule B if over $400). 
10 Taxable refunds of state A local income taxes, if any, from worksheet on pg. 11 of Instructions 
11 Alimony received 

12 Business income or (loss) (attach Schedule C). 4 
13 Capital gain or (loss) (attach Schedule D)... 
14 Capital gain distributions not reported on line 13 (see p«gr» 11). 
15 Other gains or (losses) (attach Form 4797). 

.ill !' 
9 
10 
11 
12 
13 
14 

16a Total IRA distributions 116a 
17a Total pensions and annuities 17a 

15 

18 Rents, royalties, partnerships, estates, trusts, etc, (attach Schedule E), 
19 Farm income or (loss) (attach Schedule F). 
20 Unemployment compensation (insurance) 
21a Social security benefits (see page 13) |21a | 

b Taxable amount, if any, from the worksheet on page 13., 
22 Other income 

16b Taxable amount.., 
17b Taxable amount... 

16b 
17b 

33,280. 
593. 

1# 594. 
2 8 2 .  

Adjustments 
to Income 

(See 
Instructions 
on page 13.) 

Adj. Gr. Inc. 

24 Reimbursed employee business exp. from Form 2106, line 13 
25a Ypur IRA deduction, from applic. worksheet on page 14 or 15 

b Spouse's IRA ded., from applic. worksheet on page 14 or 15. 
26 Self-empl. health insurance deduction, from worksheet pg. 15 
27 Keogh retirement plan and self-empl. SEP deduction. 
28 Penalty on early withdrawal ol savings...... 
29 Alimony pd.( gJjPjjJ«j9 

& social security no. 

25a 
25b 

Add lines 24 through 29. These are your total adjustments 
Subtract line 30 f[omJjne^23^his^sjiOur̂ adjusteC|̂ rosa income 

Copyright Forms Software Only, 1999 Nolco, Inc. 1040 H733 
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COPY 
Preparers Edition 
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"Form 1040 (1988) 

Tax 
Compu­
tation 

(Including 
Advance EIC 
Payments) 

Payments 

Attach Forms 
W-2, W-2G, 
and W-2P 
to front. 

Refund or 
Amount 
You Owe. 

32 Amount from Una 31 (adjusted gross income).... 
33a Check if: Q You were 65 or older 0 Blind: 0Spouse was 66 or older 0 Blind. 

Add the number ol boxes checked and enter the total here...;... p |33a 
J ?  U y o u r  p a r e n t )  c a n  c l a i m  y o u  a s  a  d e p e n d e n t ,  c h e c k  h e r e . ' .  *  3 5 5  
C If you are married tiling a separate return and your spouse Itemizes deductions — 

nr umi are a dual-status alien, see page 16 and check here 33C0 
34 

35 
36 
37 

or you 

Enter thej" • Your standard deduction (from page 17 of the Instructions), OR ~1 
G • Your ttamlMH (bwlllPtlAna (flmm CAkad.yU A l!.. AM L 

33a P 
33b [J 

larger 
of: 

Your itemized deductions (from Schedule A, line 26) 
L « yo" itemize, attach Schedule A & check here frg 

Subtract fine 34 from line 32. Enter the result here. 
I 

Credits 

(See 
instructions 
on page 18.) 

Multiply $1,950 by the total number of exemptions claimed on line 6e 
Taxable Income. Subtract Une 36 from fine 35. Enter the result (if less than zero, enter zero).. 
Caution: If under age 14 and you have more than $1,000 of investment Income, check • n 

and see page 17 to see If you have to use Form 8615 to figure your tax. 
Enter tax. Check if from:§Tax Table. 0Tax Rate Schedules, or []Form 8615. 
Additional taxes(see pg. 17). Check if from: 0Form 4970 0Form 4972. 
Add fines 38 and 39. Enter the total 
Credit tor child & dependent care expenses(attach Form 2441) 
Credit tor the elderly or the disabled (attach SnhAduin r). , 
Foreign tax credit (attach Form 1116) 
General business credit. cn»cx n from{] gyff 0f Qf«™ 
Credit tor prior year minimum tax (attach Form 8801) 

44 
45 

Add lines 41 through 45. Enter the total 
Su btract line 46 from line 40. Enter the result (if less than zero, enter zero) » 
Self-employment tax (attach Schedule SE) 
Alternative minimum, tax (attach Form 6251) 
Recapture taxes (see pg. 18). Check If from 0 Form 4255 Qftonit 8611. 
Social security tax on tip income not reported to employer (attach Form 4137) 
Tax on an IRA or a qualified retirement plan (attach Form 5329). 

57 
58 

Add lines 47 through 52. This is your total tax 
Fed. Inc. tax withheld(if any is from Form(s) 1099, check • 
1988 estimated tax payments & arnt applied from 1987 return 
Earned income credit 
Amount p&<d with Form 4868 (extension request) 
Excess social security tax and RRTA tax withheld 
Credit for Federal tax on fuels (attach FOrm 4136). 
Regulated investment company credit (attich Form 2439) 

Add lines 54 through 60, These are your total payments 
II line 81 is larger than line 53, enter amount OVERPAID 
Amount ol line 62 to be REFUNDED TO YOU 
Amount of line 62 to be applied to your 1989 estimated tax > | 64 | 
If line S3 is larger than line 61. enter AMOUNT YOU OWE. Attach check or money order for 
full amount payable to Internal Revenue Service.- Write your social security number, daytime 
phone number, and "1988 Form I04<r on it 
Check • Mil Form 2210 /»inn is >« c ,̂ ». Penalty* $ 

32 
ill 

pih 
jk 
»!' 
f 

M 
34 

35 
36 
37 
* 

.• • 
WW1" 
UM'!I 
38 

'ii i! ft* 
iiji'.ii' 

jlfliji: 

iiiisiiiiiii 
46 

•iki' • «' 1] 1 

65 

35,749. 

8,543. 

27,206, 
13,650. 
13,556. 

2,036. 

743 

| 



SCHEDULE A 
(Form 1040) 
Oept of tha Treasury 
Internal Revenue Service 

Schedule A — Itemized Deductions 
• attach to Form 1040. • Sea Instructions tor Schedule A (Form 1040). 

OMB No. 1545-0074 

1988 
Sequence No. 07 

Name(s) as shown on Form 1040 
JOHN T AND MAUREEN R SWEENEY JR I Your social security number 

02-32-7058 
' n ,• Medical and 1a Prescription medicines and drugs, insulin, doctors, dentists, nurses, 

Dental Expenses hospitals, medical insurance premiums you paid. etc. 
(Do not Include b Others 
expenses 
reimbursed or " 
paid by others.) 

(See 
Instructions 
on page 23.) 

2 

3 
Add Ones 1a and 1b, and enter the total here. 
Multiply the amount on Form 1040, line 32. by 7.5% (.075). 

1a 

1b 

2., 681 
4 Subtract Bne 3 from Dne 2.11zero or less, enter-0-. Total medical and dental ....•! 4 
5 State and local income taxes 5 1,560 
6 Real estate taxes.. $38 66 

6 3^866 
7 Other taxes • 

7 • 7 
8 Add the amounts on fines 5 through 7. Enter the total here.Total taxes. » M 8 

lilliliiiilillitilillilliyiiili 
0 

Taxes You 
Paid 

(See 
Instructions 
on page 23.) 

M i '.ii," 1 .'! 

Illllllllllilillliiii 

Interest You 
Paid 

(See 
Instructions 
on page 24.) 

Note: New rules apply to the home mortgage interest deduction. 
See Instructions. 

9a Deductible home mortgage interest you paid to financial Institutions 
(report deductible points on line 10) 

b Deductible home mortgage interest you paid to individuals • 

10 
11 11 

$363 i' ••' 'i|;' •' i,':i;",n!i 

Deductible points. (See Instructions tor special rules.). 
Deductible investment interest 

12a Personal interest .you paid MARINE MIDLAND 
CREDIT CARDS $384 

h2»l 

b Multiply the amount on.line 12a by 40% (.40). Enter the result...... 
13 Add the amounts on Unas 9a through 11, and 12b. Enter the total here. Total interest • | 13 

747 

ii ill 
ji j li ii! ii Ii>i 
9a 

9b 
10 

12 b 

634 

i "i"'; ft 'liiii, {'!,'} ji's ;i!'«}' i 
V' '' l,l! S'.jii'"'!) '•'.!! ?>.•'!; "i! !!,-
i j| i4' i {ffvi '• i { ij'lit'l h i , i ii « «' {«|l j i i»«mh '» n 

ftiii'ii'ilisi 
ililiiiilii ijij Jlllillplillllillllfflli 

l it Jtl l M «l» Uikj 11 |i|i I III I |I|| i 
299 ;V. 

933 
Gifts to 14 Contributions by cash or check. (If you gave $3,000 or more to any one 
Charity organization, show to whom you gave & how much you gavo.) • 

See attached schedule 

14 1,709 
instructions 

14 1,709 on page 2b.) 14 1,709 
15 Other than cash or check. (You must attach Form 8283 if over $500.).... 
16 Carryover from prior year. — .| 

15 475 15 Other than cash or check. (You must attach Form 8283 if over $500.).... 
16 Carryover from prior year. — .| 16 

17 Add the amounts on lines 14 through 16. Enter the total here. Total contributions. 17 

ill.ki'' ,'i| 'MW1'!1 
!hi ,r,i !•:t;n P r «.i"i 
lyij'tiliiif/il:;:1;!/!:;:!;:!.!!,!:'! 

2  > 1 8 4  
ii 

Casualty,Theft 18 Casually or theft toss(es) (atlach Form 4684). (See page 25 ol the Instructions.) 18 
Moving Exp. 19 Moving expenses (attach Form 3903 or 3903F). (See page 26 ol the Instructions. 19 
Job Expenses 20 Unreimbursed employee expenses, (You MUST att. Form 2toe m soma CUM.) • 
and Most Other 
Miscellaneous 
Deductions 

(See page 26 
for expenses to 
deduct here.) 

21 Other expenses • 

22 Add the amounts on Ones 20 and 21, Enter the total 
23 Multiply the amount on Form 1040, line 32, by 2% (.02). Enter the result 

hero 
24 Subtract line 23 from line 22. Enter the result (if zero or less, enter zero). 

20 

21 
22 

23 715 
• 24 

Other 
Miscellaneous 
Deductions 

25 Other • 
hiiu-i'v'11.''!.«!• 

• '  u ' i . «  : v i i i  1  > ! >  

25 
Total Itemized 26 Add amounts on lines 4,8,13,17,18,19,24, and 25. Enter total here. Then enter on Form 1040, 
Deductions line 34, the LARGER ol this total or your standard deduction from page 17 ol the Instructions. • 26 

t ' i'll ii l*s fi it ! irbi din j 
8_j_543 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Preparers Edition 
copyright forma software only, 1968 neico, inc. 0106 h733 
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Part I 
Interest 
Income 
(See 
Instructions on 
pages 10 and 260 

Note: tt you 
received a Form 
1099-INT or 
Form 1099-OID 
from a 
brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 

\ form. 

1 "j 111M "»"u- "wsf 
r paid accrued 

- -- Interest Income - -

1 Interest income from seller-finanoed mortgages. (See Instructions and list name of payer.) 

2 other interest income • long island savtnrts rank 
manufacturers hanover 1 

1 

Amount 

2 

« 

79 

2 

« 

514 

2 

« 

2 

« 

2 

« 

2 

« 

2 

« 

2 

« 

2 

« 

2 

« 

2 

« 

2 

« 

3 593  

(See 
Instructions on 
pages 11 and 
27.) 

Note: If you 
received a Form 
1099-DIV from a 
brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total 
dividends shown 
on that form. 

5 Add tlio amounts on line 4. Enter the total here 
6 Capital gain distributions. Enter here and on line 13, Schedule D 
7 Nontaxable distributions, (sm Schedule o limtruction* for idju»lm.nt 
8 Add the amounts on fines 6 and 7. Enter the total here 

8 
jhljlili ||ljl|!j|!!||!i!i|ii|i!l!|| | 

h 

— .. «IHH HVV iwtn imo 

f„„ ̂  
ran iii it von 
Foreign 
Accounts 
and 
Foreign 
Trusts 

1 , 5 9 4  

(See 
Instructions 
on page 27.) 



SUPPLEMENTAL SCHEDULE FOR SCHEDULE A 

JOHN T AND MAUREEN R SWEENEY JR 102-32-7058 

CONTRIBUTIONS BY CASH OR CHECK (line 14): 

Description Amount 
NOTRE DAME CHURCH - 950 
VARIOUS 759 

TOTAL . . 1,709 

J 



department of the treasury—internal revenue service _ ^ _ 

tom 1040 U.S. Individual Income Tax Return 1990 
For th» y oar Jan.-Oec. 31,1880, Or other to year beginning , 1990,«nding OMB. No. 1545-0074 

Urn a 
IRS B 
MwL E 
Other- L 
wise, u 

ptoses £ 
print n 
or type, E, 

ROBERT SWEENEY 

1385 YORK AVENUE 
NEW YORK, NY 10028 

Presidential 
Election Campaign 

Oo you want $1 to go to this lund? 
If joint return, does your spouse want $1 to goto tHakmd?.. 

Your social security no. 
102-32-6575 

Spouse's social security no. 

For Privacy Act and ~~~ 
Paperwork Reduction Act 
Nonce, see Instructions. 

>: Cheeking "Tee* will 
not change your tax or 
reduce your refund. 

Filing Status 

Check only 
one box. 

1 
2 
3 
4 

Exemptions 

(See 
Instructions 
on page 10.) 

Single. (See page to to find out if you can file as head of household.) 
Married filing joint return (even B only one had Income) 
Married fIBng separate return. Enter spouse's social security no. above and full name hero. • _ . . 

Head of household (With qualifying person). (See page 10.) If qualifying person is your child but not your dependent. 
enter chlttfs name here, • -
Qualifying widowter) with dependent chHd far, spouse died P19 )• (See page 10.) 

6a PCX Yourself If your parent (or someone else) can ctakn you as a dependent on his or her 
tax return, do not check box 6a. But be sure to check box on fine 33b, pg. 2. 

b i~ Ispou t use 

No. of boms 
ehseksdonSa . 

' and 8b 1 

C Dependents: 
(1) Name (first, initial, and last name). 

R more than 6 _ 
dependents, 
see Instructions-
on page 11. 

[2) Chech 
if under 
age 2 

(3) If age 2 or older, 
dependent's sodat 
security number 

(4) Dependent's 
relationship to you 

(5) No. of 
mo.lived in 
your home 
ylnia9pi 

d If your child didntBve with you butts claimed as your dependent underapre-1885 agreement, check here.. • |_] 

0 Total number of exemptions claimed ..... 

No. of your 
children on 6c 
who: 

• tved with you 

• didnt Eve with 
you due to divorce 
or separation (see 
page 11) 

No. of other 
dependents on 6c 

Add numbers 
entered on . 
lines above • 

_0_ 

_ 0 _  

0 

7 Wages, salaries, fips, etc. (attach Form(s)w-2)_ 

Income 

Attach 
Copy B of your 
Forms W-2, W-2G, 
and W-2P here. 

ttyou do not 
have a W-2, see 
pages. 

Attach check or 
money order on 
top of any Forms 
W-2, W-2Q, or 
W-2P. 

8a Taxable Interest income (also attach Schedule B if over $400) 
b Tax-exempt Interest income (see page 13). DONT Include on line 6a I 8b I 

9 Dividend income (also attach Schedule B if over $400) 
10 
11 
12 
13 
14 
15 

Taxable refunds of state and local income taxes, If any, from worksheet on page 14 
Alimony received 
Business Income or (loss) (attach Schedule C)............ 
Capital gain or (loss) (attach Schedule D) 
Capital gain distributions not reported on line 13 (see page 14) 
Other gains or (losses) (attach Form 4797) • 

16a Total IRA distributions.. |l6a| 16bTaxable amount (see page i«) 
17a Total pensions & annuities .. 117a I 17bTaxabte amount (see page14) 
18 Rents, royalties, partnerships, estates, trusts, etc. (attach Schedule E) 
19 Farm income or (loss) (attach Schedule F) 
20 Unemployment compensation (insurance) (see page 16) 
21a Social security benefits . |21a| 21 bTaxabte amount (eaepg.16). 
22 Other income _____ ; , 

23 Add amounts shown In far right cotumn for lines 7 ttvough 22. This b your total Income 

8a 
iilp 
iiliililiii 
9 
10 
11 
12 
13 
14 
15 
16b 
17b 
18 
19 
20 
21b 
IS! 
22 

31,200. 

31,200. 

Adjustments 
•to Income 

(See 
Instructions 
on page 17.' 

24a Your IRA deduction, from applicable worksheet on page 17 or 16 

b Spouse's IRA deduction, from sppBcsbto worksheet on pege 17 or 16 . 

25 One-hatf of sett-employment tax (see page 18)......... 
Self-employed heslth Insurance deduction, from worksheet on pg. 16 

Keogh retirement plan and 9elf-employed SEP deduction . 
Penalty on earty withdrawal of savings. 
Alimony paid. Recipient's SSN • r_-

26 

27 
28 
29 

24a 
24b 
25 
26 
27 
28 
29 

Pivy»i7.) 30 Add lines 24a through 29. These are your total adjustments 30 0. 
Adj. Gr. Income 31 Subtract line 30 from line 23. This Is your adjusted gross Income. • 31 31j_200. 
H733 104012 NTF4839 Copyright Forma Software Only, IMS Neleo, Inc. Preparers Edition 



ROBERT SWEENEY 
Form 1040 (1990). 

102-32-6575 
Page 2 

Tax 
Compu­
tation 

If you want IRS 
to figure your 
tax, see 
Instructions on 
page 19. 

32 Amount from line 31 (adjusted gross Income)' 
33a Check If: []You were 65 or older[]Blind; []Spousewas65orolder [] Blind. 

Add the number of boxes checked above and enter the total here • 33a 
b If your parent (or someoneetse) can clafrn you as a dependent, check here.. V 33b 
C If you are married filing a separate return and your spouse Itemizes deductions, w 

or you are a dual-status alien, see page 19 ana check here * 
r* • Your standard deduction (from tin dust (or worksheet 

o" Pag® 20 that appfies to you). OR 
^gar | • Your Itemized deductions (from Schedule A, fine 27). 

[_ If you Itemize, attach Schedule A and check here .... to Q 
Subtract fine 34 from One 32. , 35 

36 
37 
38 

39 
40 

} F 
Multiply $2,050 by the total number of exemptions claimed on fine 6e 
Taxable Income. Subtract line 36 from One 35. (If fine 36 to more than fine 35, enter -0-.) .... 
Enter tax. Check If from: S§ Tax T«bl», b^Tax Rata Schedules, or cQFormMIS (seepage 21) ,. 

(If any to from Form(s) 8814, enter that amount heretod ) 
Additional taxes (see pg. 21). Check If from: 8 [] Form 4970 b [J Form 4972 
Add fines 38 and 39 , to 

32 

34 

i! 

35 
36 
37 

111 
38 
39 
40 

31,200. 

3,250. 

27jL950< 
2^050. 

25,900, 

4,731. 

4,731. 

Credits 

(See 
Instructions 
on page 21.) 

41 
42 
43 
44 
45 
46 
47 

Credit for chad & dependent care exp.(attach Form Z441) 
Credit for the elderly or the disabled (attach Schedule rq 
Foreign tax credit (attach Form me) 
General busn. credit cheek if from: 

Credit for prior year minimum tax (attach Form 8801).... 
Add lines 41 through 45. 

41 
42 
43 
44 
45 

i< i 

Subtract fine 46 from line 40. (If line 48 to more than fine 40, enter -0-),.................. to 
46 
W 4,731. 

Other 
Taxes 

48 
49 
50 
51 
52 
53 

Self-employment tax (attach Schedule SE) 
Alternative minimum tax (attach FOrm 6251) 
Recapture taxes (see pg. 22). Check If from: a[]F0rm42S5 bQ Form 8611. 
Social security tax on tip income not reported to employer (attach FOrm 4137) 
Tax on an IRA or a qualified retirement plan (attach Form 5329) 
Advance earned income credit payments, from Form W-2 

48 
49 
50 
51 
52 
53 
!!! ! 

54 Add fines 47 through 53. This to your total tax.. — to 54 4.731. 
Payments 

Attach Forms 
W-2.W-2G, 
andW-2P 
to page 1. 

55 Federal income tax withheld (If any Is from Form(s) 1099, 
check to Q) 

56 1990 est tax payments and amount applied from 1989 return. 
57 Earned Income credit 
58 Amount paid with Form 4868 (extension request) 
59 Excess social security tar and RRTA tax withheld (see pg. 24). 
60 Credit for Federal tax on fuels (attach Form 4138) 

Regulated Investment company credit (attach Form 2439).... 61 

55 4.587. '  
56 
57 
58 
59 
60 
61 

62 Add lines 55 through 61. These are your total payments 

ill 

>1 
mm 
62 4,587, 

Refund or 
Amount 
You Owe 

63 If fine 62 to more than fine 54, enter amount OVERPAID to 
64 Amount of fine 83 to be REFUNDED TO YOU to 
65 Amount of fine 63 to be APPLIED 70 YOUR 1991 EST. TAX to | 65 | 
66 If fin, 54 is more than lint 82, enter AMOUNT YOU OWE. Attach check or money order for full amount pay-

abla to "Internal Revenue Sendee.* Write your name, address, 8SN, daytime phone no.,&"1B90 Form 1040* on It 

67 Estimated tax penalty (see page 25). 1 67 

63 
64 
lii 
IK 
i® 
66 
lillilliiitimiiinii Hi 

144. 
mm 

Sign 
Here 

.Keep a copy 
of this return 
foryour 
records. 

Under penalties of perjury, I declare that I have examined thie return and accompanying achedulea and statsmonts. and to tha boat of my knowlodgo and belief, 
they are true, correct, end complete. Declaration of preparer (ether than taxpayer) Is based on an Information of which preparer has anyknowtedgr 

• 

• 

Your signature 

Spouse's signature (if joint return, BOTH must algn) 

Date 

Date 

Your occupation 

EXECUTIVE 
Spouse's occupation 

Paid 
Preparer's 
Use Only 

Preparer's 
signature • 

rar 

Finn's name (or 
yours if self-employed) 
and address 

Check If 
self-employed 

. HARVEY R. GLICK, CPA 
f 106 DONNYBROOK ROAD 
SCARSDALE, NY 

Preparer's social security no. 

110-40-2941 
E.I. No. 

ZIP code 

10583 
M733 10402 NTF4640B Copyright Forms Software Only, 1980 Neleo, Inc. Preparers Edition 



department of the treasury— internal revenue servioe 

Form 1040 U.S. Individual Income Tax Return 1989 
i For the year Jan.-Oec. 81,1889, of other to ynt beginning , 196B, ending 19 omb.no.1s4s-0074 

l 
Use A 
IRS | 
label. L 
Other­
wise, H 
please | 
print 5 
or type. 
Presidential 
Election 
Campaign 

ROBERT SWEENEY 

1385 YORK AVENUE 

NEW YORK, NY 10028 

Your social security no. 
102-32-6575 

Spouse's social security no. 

rolsrthnckina^m'will 
net ehang* your tax or 
reduce your refund. • 

Doyou want $1 to go to this fund? 
tf joint return, does your spouse want $1 to go to this fund? 

Filing Status 

Check only 
one box. 

1 

2 
3 
4 

XX Single per Privacy Act a Paperwork Reduction Act Notice, aoe Instructions. 

Married ting joint return (even if only one had Income) 
Married fiBrig separata return. Enter spousCa social security no. above and fuB name hare. . 

Head of household (with qualifying person). (See page 7 of Inst) If qualifying person is your child but not your 
dependent, enter child's name here. 
Qualifying wlclow(er) with dependent chlld(yr. spouse dtedM9 ). (See page 7 of Instructions.) 

Exemptions 

(See 
Instructions 
on page 8.) 

6a XX Yourself If someone (such as your parent) can daim you as a dependent on his/her 
tax return, do not check box 6a. But be sure to check box on Bne 33b on pg. 2. 

If more than 6 
dependents, 
see Instructions-
on page 8. 

c dependents; 

(t) Name (first, initial, and last name) 

2) Check 
if under 
aga2 

(3) If age 2 er elder, 
dependent's social 
security number 

(4) Relationship 
(5) No. of 

mo. lived in 
your homo 

In tono 

No. of boxes 
checked on 6a 

' and 6b 

No. of your 
children on Sc 
who: 

• Ryed with you 0 

• didnt Bve with 
you doe to divorce 
or separation (see 
pages) 

No. of other 
dependents on Sc 

d If your child didnt five with you but is claimed as your dependent under a pre-1995 agreement, check here 

a Total number of exemptions claimed 

in 
Add number* 
entered on 
fines above w 

Income 

Please attach 
Copy B of your 
Forms W-2, W-2G, 
and W-2P here. 

If you do not have 
a W-2, see 
page 6 of 
Instructions. 

7 Wages, salaries, tips, etc. (attach Form(s) W-2) 

8a Taxable interest Income (also attach Schedule BB over $400) ..... 
b Tax-exempt Interest Incoms (see page 18). OONT include on Ine 6a | 8b 1 

9 Dividend incoms (also attach Schedule BB over $400) 
10 
11 
12 
13 
14 
15 

Taxable refunds of state and local income taxes, B any, from woiksheet on page 11 of Inst 
Alimony received 
Business income or (loss) (attach Schedule C) 
Capital gain or (loss) (attach Schedule 0) 
Capital gain distributions not reported on fine 13 (see page 11). 
Other gains or (losses) (attach Form 4797). 

16a 
17a 

16b Taxable amount 
17b Taxable amount 

b 
attach check 
or money 
order here. 

16a Total IRA distributions . 
17a Total pensions and annuities 

18 Rents, royalties, partnerships, estates, mists, etc. (attach Schedule E). 
19 Farm Income or (loss) (attach Schedule F) 
20 Unemployment compensation (insurance) (see page 13).. * 
21a Social security benefits. 121a I 21b Taxable amount 
2 2 Other Income 

23 Add amounts shown Ih far right column for fines 7 through 22. This Is your total Income > 

8a 
ii 
9 
10 
11 
12 
13 
14 
15 
16b 
17b 
18 

19 
20 
21b 
Ii! 

22 
23 

28>500. 

28>500, 

Adjustments 
•to income 

(See 
Instructions 
on page 14.) 

24 
25 

Your IRA deduction, from applicable worksheet on page 14 or IS., 

Spouse's IRA deduction, front applicable worksheet on page 14 or 1S.. 

26 Self-employedhealth insurance deduction, from worksheet on pg. IS 

27 Keogh retirement plan and setl-employed SEP deduction ........ 

28 Penalty on early withdrawal of savings 

29 Alimony paid® jjatnJme"* 

and b social security no. 

24 
25 
26 
27 
28 

.  : . l  
29 

30 Add lines 24 through 29. These are your total adjustments • 

i i i  
il)i , i'ii 
' sti'UU'j: 

30 Q. 
Adj. Gr, Income 31 Subtract line 30 from fine 23. This Is your adjusted gross Income. 31 28,500. 

Preparers Edition 
Copyright Farms Software Only, 1669 Nelco, Inc. 279SA.1 H733 



ROBERT SWEENEY 102-32-6575 
Form 1040 

Tax 
Compu­
tation 

32 Amount from One 31 (adjusted gross Income) 
33a Check If: pYou were 65 or older[]Blind: []Spouse was 65 or older 

Add the number of boxes checked and enter the total here • 
b if someone (such as your parent) can claim you as a dependent, check here, p 
C If you are married tiling a separate return and your spouse itemizes deductions, 

or you are a dual-status alien, see page 16 and check here * 
34 Enter the JT • Your standard deduction (frontpage 17 of the traductions), OR 

larger  ̂ • Your Itemized deductions (from Schedule A, One 26). 
l_ If you Itemize, attach Schedule A and check here. • Q 

Subtract One 34 from line 32. Enter the result here 
Multiply $2,000 by the tettl number of exemptions claimed on Ine6e ......... 

33a 
33b 
33c r 

35 
36 
37 

} 
Taxable Income. Subtract line 36 from line 35. Enter the result (If less than zero, enter zero).. 
Caution: If under age 14 & you have more than fl ,000 of investment inoome, check here P[] 

and seepage 17 to see If you have to use Form 8615 to figure your tax. 

Enter tax. Check If front a^Tax Table, bQTax Rate Schedules, orcQForm 8615. 
(If any is from Form(s) 8814, enter that amount here*d .) 

39 Additional taxes (see page 16). Check if fronts [] Form 4870 b[] Form 4972 
40 Add flnes 38 and 39. Enter the total... ..... • 

38 

32 

34 

35 
36 
37 

111! 
38 
39 
40 

28 #500. 

3,100. 

25,400. 
2j_000. 
23,400. 

4,148. 

4,148. 

Credits 

(See 
Instructions 
on page 18.) 

41 Credit for child & dependent care expenses (attach Form zui). 
42 Credit for the elderly or the disabled (attach Schedule R).... 
43 Foreign tax credit (attach Form 1116) ...... 
44 Gteneralbusn.credtt.caMkHiram;: 8Q J ? 0=°™ 
45 Credtt for prior year minimum tax (attach Form 8801)... 
46 Add lines 41 through 45. Enter the total 

41 
42 
43 
44 
45 fl&itltlii 

46 
47 Subtract Hne 46 from line 40. Enter the result (If less than zero, enter zero) •.. 47 4,148, 

Other 
Taxes 

(Inducfing 
Advance EIC 
Payments) 

48 
49 
50 
51 
52 

Self-employment tax (attach Schedule SE) 
Alternative minimum tax (attach Form 6251) 
Recapture taxes (see pg. 18). Check if from: a [] Form 4255 bQ Form 8611. 
Social security tax on tip Income not reported to employer (attach Form 4137). 
Tax on an IRA or a qualified retirement plan (attach Form 5329) 

48 
49 
50 
51 
52 

53 Add lines 47 through 52. Enter the total..... • 
ill 
53 4,148, 

Medicare 54 Supplements Medicare premium (attach Form 8808) 
Premium 55 Add Hnes53 and 54. This Is your total tax and any supplemental Medicare premium. • 

54 
55 4,148, 

Payments 

Attach Forms 
W-2, W-2G 
and W-2P 
to front 

56 Federal Income tax withheld (H any is from Forays)toss,cheek*[J) 
57 1989 estimated tax payments & arm. applied from 1988 return 

Earned Income credit 
Amount paid with Form 4868 (extension request). 
Excess social security tax and RRTA tax withheld 
Credit for Federal tax on fuels (attach FOrm 4136) 
Regulated investment company credit (attach Form 2439)... 

58 
59 
60 
61 
62 

56 
57 
58 
59 
60 
61 
62 

4,116. 

iiii 
ilppi 
piil 
Mm''-iji'i'iij! 

iiiJ i V' 

63 Add lines 56 through 92. These are your total payments • 63 4,116. 
64 If One 63 is larger than One 55, enter amount OVERPAID. 

Refund or 65 Amount of One 64 to be REFUNDED TO YOU 
Amount 66 Amount of One 64 to be APPLIED TO YOUR1990EST.TAX*| 66 j 
YOU Owe 67 H Una SS it larger than Una 83, anter AMOUNT YOU OWE. Attach chMk or menayordar for full amount 

p a y a b l e  t o  " I n t e r n a l  R e v e n u e  S e r v i c e . *  W r i t e  y o u r  S S N ,  d a y t i m e  p h o n e  n u m b e r ,  4 * 1 9 ( 9  F o r m  1 0 4 0 *  o n  K . . . .  

68 Penalty for underpayment of estimated tax (see page 21) ... I 68 

64 
65 

ijlljiii!! 
: :.u, 
67 32. 

111 1 ,|)H:,ili,;illil lilhiijliu!! 

Sign 
Here 
•(Keep a copy 
of this return 
for your 
records.) 

Under penalties of perjury, I declare that I have examined this return and accompanying eehedulM and statements, and to tho boat of my knowlodgo and belief, 
they are true, correct, and complete. Declaration of preparer (ether than taxpayer) is baaed on all Information of which preparer has any knowledge. 

• 

• 

Your signature 

Spouse's signature (if joint return, BOTH must sign) 

Oats 

Data 

Your occupation 

EXECUTIVE 
Spouse's occupation 

Paid 
Preparer's 
Use Only 

Preparer's! 
signature • date ChMk it 

eeH-employed 
Firm's name (or 
yours if self-
employed) and 
address • HARVEY R. GLICK, CPA 106 DONNYBROOK ROAD 

SCARSDALE, NY 

Preparer's Mdal security no. 

110-40-2941 
E.I. No. 

ZIPMde 

10583 
Copyright Forms Software Only, 1988 Nelco, Inc. 2856 H 733 Preparers Edition 




